2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Nam / Aug 03, 2000 8:00 am
CENTRAL FLOHIDA CHRISTIAN CHURCH, INC. Secreta ry of State
08-03-2000 90040 008 ****61.25
Principal Place of Business Mailing Address
P.Q. BOX 952644 P.O. BOX %2644
LAKE MARY FL 327952044 LAKE MARY FL 32795-2644
Suite, Apt. ¥, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3453777 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWIFT. RONALD G Street Address (P.O. Box Number is Mot Acceptable)
1
26 CUNNINGHAM RD. - - T — . —
DEBARY FL 32713 -
City F L 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
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE' Registerad Agent sigrature requirad when reinstabng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contripution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o1 C] Delete THLE {Change 7] Addition
NAME CLEVENGER, JIM NAME
STREET #DDRESS | 410 GEROMIMO CT STREET ADDRESS
CiFY-ST-2IP LAKE MARY FL 32746 CiTY-S1-2P
TITLE JoT ] Delete TITLE OIcChangs [ Addition
NAME FRESHWATER, BEVAN NAME
sTReeT ADoRess | 27 MADERA RD STREET ADGRESS
CITY-ST-2P DEBARY FL 32713 GITY- 5T-21P
cme | DT Ol Dot TLE [ Change [ Addition
" NamE “SWIFT, RONALD G - NAME
stReer ADRESS | 26 CUNNINGHAM RD STREET ADSRESS
CITy-sT-2IP DEBARY FL 32713 CITY-ST-2P
TTE O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2IP CITY-ST-2IP
TMLE ] O Delete TIILE [] Change  {] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
TILE o [ pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
12. | herehy certify that the infermation supplied with this filing dees 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 effect as if made under oath; that | am an officer or director
of the corporation or the recejwvenor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of cn an altachmght with an address, with il other lijd empowered.
/ o ]
SIGNATURE: - R M F’? IMALL (0 Lo .36 3 040 ["/D 70322773
snsmu'unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



