2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005585 Apr 11, 2001 8:00 am
1. Eniy Namo ecretary of State

CENTER POINT CHRISTIAN FELLOWSHIP, S.B.C., INC. . 04-11-2001 90064 003 ****61.25
Principal Place of Business Mailing Address
1604 W. UNIVERSITY AVE.. 13820 NW 172 AVE
BAPTIST STUDENT CENTER ALACHUA FL 32615
GAINESVILLE FL 32603 us . '
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
59-347325 T Not Applicable
Zp . Country Zip Couatry 5. Certificate of Status Desired O ?8'75 A‘dditional
. ge Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - i ,-— . Name ) . .
PETTIT, STEVEN R ) Street Address (P.O. Box Number is Not Acceptable)
¥
13820 NW 172 AVE
ALACHUA FL 32615
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
Slanature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TLE O change [ Acdition
NAME CHUNG, PETER NAME
STREET ADDRESS | 5526 SW 73RD AVE STAEET ADCRESS
CITY-ST-2IP OCALA FL 34474 CiTY-5T-ZIP
TiTLE D O Delete TITLE [J Change  [] Addition
NAME PETTIT, STEVE NAME
sTREET ADDRESS | 13820 NW 172 AVE STREET ADDRESS
onv-st-2¢ | ALACHUA FL 32615 _ oiy-St-ze , ST .-
TME D S | 1 Delete TMLE [Jchange [ Addition
HAME DAVIS, RICHARD B HAME
STREET ADDRESS | 1927 NW 13TH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32809 CITY-ST-21P
TITLE ' 3 Deiete MLE J Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O] Delete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplieg with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or suppl_ementa1 réport is true and accurate and that my signature shall have the same legal efiect as if matie under oath; that | am an officer or director
of the corporation or the receiver or udles empowalSd 1psxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with4n adidress, with all oteryke empowered.

SIGNATURE: GO\ BPEIZECNIRED 5130/0/ 90/ Y1¥ 0913

TData Daytime Phone #

;

CR2E037 (10/00)



