FILED

2001 UNIFORM BUSINESS REPORT (UBR) P
[ ] i
DOCUMENT # N95000005275 Apr 17,2001 8:00 am .
1- Enty Name ecretary of State
SOUTH BAY CHRISTIAN CENTER, ;NC. -7 04-17-2001 90082 015 ****61 .25
Principal Place of Business Mailing Address
20125 KEENE RD. 815 CYPRESS VILLAGE BLYD
RUSKIN FL 33573 STEC
us RUSKIN FL 33573
us
e g AR ERAEAR AR
5 ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
PN, ot = e e TR e L e g = e ——
ity & State City & State 4, FEI Number Applied For
vPhiae , FL - : L 17hw. ‘FZ : 583353526 Not Applicable
Zip Country Zip Country " < $8.75 additional
. 5. Certificate of Status D d h
3%5‘7 / fl p %7 /fff R ertificate of Status Desire O Fee Required
" 6. Name and Address of:gurrem Reglstered Agent 4 7. Name and Address of New Registered Agent
Name
MClNNIS RICHARD H Street Address {P.O. Box Number is Not Acceptable)
412 EAST MADISON STREET
SUITE 1109 _ ‘
TAMPA FL 33602 City FL [ ZPCece
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable, {NOTE: Registered Agen! signature required when reinstating) DATE - —
' FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to |
FEE IS $61.25 Trust Fund Ceniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD O Delete TILE [J Change (3 Addition | S
NAME BENEFIELD, LYMAN NAME )
STREET ADORESS 20125 KEEN ROAD STREET AODRESS ';)
GITY-SF-21P LITHIA FL 33547-2327 GITY-87-21P ]
o
THTLE VD B L Ct Delete TILE [ Change [ Addition | £
NAME THOMPSON; JOHN R PHD ™ i NAMES e e
STREET ADDRESS | 388 STEEPLE CHASE LN STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CIy-ST-21P
TILE SD O pelets TILE [ Change [ Addition
NAME BENEFIELD, ROBERTA NAME
STREET ADDRESS | 20125 KEENE RD STREET ADDRESS
CiTY-57-2IP _UIHIA FL 33547 CITY-ST-ZIP
TILE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21P CITY-57-2P

SIGNATURE:

12. I hereby cenlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes.  further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address; with al! other like empowered.




