2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘N95000005275

1. Entity Name

SOUTH BAY CHRISTIAN CENTER, INC.

Principal Place ¢f Business
20125 KEENE RD.

LITHIA FL 33547

us

Mailing Address
20125 KEENE RD.
LITHIA FL 33547
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90144 011 ****70.00

(R

{1 CHECK HERE IF MAKING CHANGES

WA

20125 Keene Kol 24125 [Ceene Koad
City & State City & State 4, FEI Number 59-3353528 Applied For
Wimauny =1 Wimauwa, . Not Applicable
Zip ) Country Zip ) Country ” ) $8.75 additional
23 59 4 Us A %3545y Us A 5. Certificate of Status Desired D/ Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

|- MCINNIS-RICHARD H- === s

412 EAST MADISON STREET
SUITE 1109
TAMPA FL 33602

= [ strearAGdress (P.O- Box NUmbar & Nol AGCEntable)

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent- «cew=—~omer o~

e e e 2

- — — -

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 : ' £ 375045
SIGNATEREREGHIRED (0 (TR o) togens §13-677-57

SIGNATURE
Slgnature, typed of printed nama of registered ageant and tide it applicatile. {NQTE: Registerad Agent signature reguired when rainstating) DATE
5 | .
FILE NOW: FEE IS $61.25 9. Election Campalgn EInancmg $5_00 May Be M-ake Check Payable to
o Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD [ Dekete TITLE O Charge [ Aduition | &

NAME BENEFIELD, LYMAN NAME ‘ S

stReeT AnDRess | 20125 KEEN ROAD STREET ADDRESS ~

crv-sr-ze | LITHIA'FL 33547-2327 CTY-ST-2p §

THLE VPD 1 Delete e Dlchenge O Addition | &2 |

NAME THOMPSON, JOHN R PHD NAME Ot

staeeT acpress | 366 STEEPLE CHASE LN STREET ADDRESS :

crv-st-zp | PALM HARBOR FL 34884 CITY-ST-2IP ;‘

TITLE SD [ Celete TITLE [ Change [ Addition

NAME BENEFIELD, ROBERTA NAME
|—streez anoress | 20125-KEENE-RD ——— - = RS STREET ADBRESS | ———— R —= :

omv-stzp | LITHIA FL 33547 oITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P i

TITLE O Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP i

TTLE T pelete HILE [0 Change  [) Addition

NAME = - - - - maME — o m— - -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-§T-2P



