2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005681 Abr 20. 2000 8:00
1. Entity Name l' 9 . am
CHURCH FOUNDATIONAL NETWORK, INC. | ecretary of State
04-20-2000 90106 045 ****g] 25
Principal Place of Business ‘ Mailjng Addréss
4500 FOREST CREEK DRIVE k 4900 FOREST CREEK DRIVE
PACE FL 32571 PACE FL 32571-8961
TP — [ERRAR MG
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State C ‘ City & State 4. FEI Number Applied For
59‘3345542 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired - O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

] -

I e et A e T

Streel Address (P.O. Box Number is Not Acceptabie)

SUMRALL, KENNETH
4300 FOREST CREEK DRIVE
PACE FL 32571

City FL Zip Code

8. 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 ot 2wt 3 & b
Slg'néil}?e. tybéa or p}iﬁleg name 91' rg'gi‘s_lqrtad_ng:m_and title if applicable. [NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
' FEE IS $61.25 ' Trust Fund Gontribution. O Added to Fees Department of State
10, i .OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Ol Change [ Addition
NAME SUMRALL, KEN NAME
STREET ADDRESS | 4900 FOREST CREEK DRIVE STREET ADDRESS
CITY-§T-21P PACE FL 32571 CIY-S1-2IP
TITLE VD [ pelete TME [ Change [ Additicn
NAME LIMBAUGH, MARC - .. NAME
STREET ADDRESS-| 555 NEWNAN RCOAD STREET ADDRESS
CITY-ST-2IP CARROLLTON GA 30117 ; CITY-ST-2IP
TITLE VD~ - Ol Delete  ~- g e - e s - = [Ochange [ Addition
NAME JOINER, L A NAME
STREET ADDRESS' | 4406 FOREST VALLEY CIRCLE STREET ADDRESS
omy-sT-2P - TVALDOSTA GA 31602 CITY-ST-2IP
TILE VD [ Delete TILE [ Change [ Acdition
NAME HOLLIS, JACK NAME
STREET ADDRESS | POST OFFICE BOX 450 NA " STREET ACDRESS
omv-st-2P T MARIANNA FL 32448 CITY-ST-21P
TME STD O Gelete TIE [ change [ Addition
NAME HAVICE, DAVID NAME
STREET ADDRESS | 1321 LAKESHORE PL. STREET ADDRESS
cv-st-ZP | GAINESVILLE GA 30501-1510 CITY-ST-2P
TMLE D . O celete TITLE [ changs [ Addition
NAME KELLY, RON ) . NAME
STREET ADDRESS | 8580 HWY 98 WEST, BOX 3040 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32506 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o 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 al other like empowered.

SIGNATURE: X «59%’5{‘13\7' RE BEAKIRED 1400 f50 994 3178

SIGNATURE AND'TYPED BE'PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dare Daytime Phane #

CR2E037 (9/99)



