2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 26,2001 8:00
DOCUMENT # N97000005885 r 2o, VU am
t. Eniy Name ecretary of State

CHALLENGE MINISTRY CENTER, INC. 04-26-2001 90225 043 ****61 25
Frincipal Place of Business Mailing Address
742 BAHIA CIR 742 BAHIA CIR . mu v v
QCALA FL 34472 OCALA FL 34472
us us
2. Principal Place of Business 3. Mailing Address ”"’”" |l| || | ”llm m I” "H Il‘l |“| Ilm m” II" 'II|
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3489002 Not Applicable
Zi Countr Zi Countr iti
P Y P i 5. Certificate of Status Desired 1 $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, CHARLES C Street Address (P.O. Box Number is Not Acceptable)
742 BAHIA CIR
OCALA FL 34472
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
Slgnature, typed or printed name of reg'siered agent and fite if appi.cab'e {NOTE. Regisiered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Flection Campa'\gn Einancing $5.00 May Be iiake Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PD 7 Delete TITLE [ change ] Addition
NAME CHARLES C PARRISH NAME
STREET ADDRESS | 742 BAH|A C[R STREET ADDRESS
CITY-ST-21P OCALA FL 34472 CITY-51-2IP
TITLE VFD ] Detete TITLE [ Change [ Addition
NAME WEST, VERA L NAME
STREET ADDRESS | 5631 SE 33RD CT STREEY ADDRESS
CITY-ST-21P OCALA FL 34480 CITY-ST-71P
TITLE STD [ Detete TITLE {7 Change  [] Addition
NAME DONNA R PARRISH NAME
STREET ADDRESS 742 BAH[A C|R STREET ADDRESS
CITY-&T-2IP UCALA FL 34472 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [C] Additien
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [[JChange  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 1o exegutg this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wi!%]/&h?’éi i W o
SIGNATURE: Charles C. fappidh by —fG-0/ 35 -§0 -¢¥09
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date Daytime Phone #

0076725

CR2E037 (10/00)



