2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005585

1. Entity Name

CENTER POINT CHRISTIAN FELLOWSHIP, S.B.C., INC.

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90076 007 ****5] .25

Principal Place of Business

1604 W. UNIVERSITY AVE.,
BAPTIST STUDENT CENTER
GAINESVILLE FL 32603

Mailing Address )

13820 NW 172 AVE -
ALACHUA FL 32615
Us ‘

2. Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State

i e - e T =

—

City&State_ _ .. - .

‘|Applied For—
Mot Applicable

_ A.-FEI Number-

59-3473251

Zip . Country Zp Country 5. Certificate of Status Desired O Es'gs Addcijﬁonal
. ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTIT, STEVENR Street Address (P.O. Box Number is Not Acceptable)
13820 NW-172-AVE

ALACHUA FL 32615

City

Zip Code

FL

8. The abave 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 registered agent and tile if applicable.

{NOTE: Registerad Agent signalture required when reinstating)

DATE

_ EILE_NOW: FEE.IS $61.25. . .

.8 E_Iec;ioﬁ,Campeygn‘,Fir]ancing_ﬂ

__$5.00 may Be...

e i

Make Check Payable to

i ~==== =~ - “Trust Fund Contributian. “ Added fo Fees Department of State
10. OFFICERS AND CIRECTORS - " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e U O Delete TLE Clchange [ Addition |5
NAME CHUNG, PETER NAME =]
sReeT noress |5526 SW 73RD AVE H STREET ADDRESS §
cry-st-2p |QCALA FL 34474 | ciTy-sT-zp o
TITLE D O Delete { TITLE [JChange [ Addition 5
NAME PETTIT, STEVE | NamE
sreeT anoess | 13820 NW 172 AVE STREET ADDRESS
cry-st-zp . |ALACHUA FL 32615 CITY-ST-ZIP
me - - |0 . 1 Delete TME O changs [ Addition
NAME DAVIS, RlCHARD B NAME
sTreet poress | 1927 NW 13TH ST | STREET ADDRESS
crv-51-zp |GAINESVILLE FL 32609 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition

___NA_ME i e e T — e e T e | P T e e e s __NAM,—E e e ) o s i | e
STREET ADDRESS [| "STREET ADDRESS | == S i
CITY-ST-2IP | CiTy-51-2IP
THE O Dalate H e O] Change [ Acdition
HAME d name /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ciry-sr-ap
me o 3 3 Gelete TITLE [ change [ Addition
MamE - " - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | cimv-st-zp

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticon or the receiver
changed, ar on an attachment

SIGNATURE:

W

EEYO MWD
SaQuHRED

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytimg Phong #




