2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000657

1. Entity Name

EVANGEL CHRISTIAN CHURCH OF SANTA ROSA, INC.

/

Principal Place of Business

219 MARGARET ST
MILTON FL 32570

Mailing Address

219 MARGARET ST
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90153 047 ****6] .25

AR

City & State City & State 4, FE| Number Applied For
59‘3423243 Not Applicable
Zi Count Zi Count; jith
P ountry P i §. Ceortificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I by

“JERNIGAN, STEPHEN L

1886 SCHNOOR RD

JAY FL 32565

R - — -
—_— T T g e e e et

* Sirest Address (PO Box Numbet is'Not Acceptable)-

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

Signature, typed or printed name of registared agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Confribution. Added to Fees Depariment of Staie

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TILE [JChange [ Acdition
NAME JERNIGAN, STEPHEN L NAME
sireet aooress | 1886 SCHNOQOR RD " STREET ADDRESS
Ty -S1-2IP JAY FL 32565 LY -§7- 7P ;
TITLE D [ Detate TITLE Ochange ] Addition |
NAME JERNIGAN, LORA NAME
sTREcT ap0RESS | 1886 SCHNOOR RD STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CATY-ST-2IP
TITE D _ 7 Delete TILE O change [T Addition
HAME DUNCAN, KAREN NAME
STREET AD0AESS | 780 ASH DRIVE . STREET ARDRESS

ET-STZP T 'PENSACOUA FL32503 T e e et S GTYC ST DP | VT e | et T e i et T e mm e mma
TITLE : 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Deiete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report i lS ve and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recei
changed, ar on an attagchme

SIGNATURE:

ﬁher like empowered.

red to execute this report as fequired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7/3/ 2 (950)995-5992.

hd l Date

Oaytime Phang #

CET LA



