2000 UNIFORM BUSINESS REPURT (UBR) T mm————

'DOCUMENT # N98000001424 FILED
1. Entlty Nams May 18, 2000 8:00 am
SPRING CREEK COMMUNITY CHURCH, INC. Secretary of State

- - ~ 04-25-2000 90012 027 ****g]1.25
Principal Place of Business Mailing Address -
20 GHURCH ROAD 20 GHURCH ROAD ¢
CRAWFORDWILLE FL 32327 GRAWFORDVILLE FL 3232743%
E
S T R ERAEA LAY
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number Aoplied For
NOT APPLICABLE Not Applicabla
Zi c Z Count - ! . i
P ountry 'p ountry 5. Cerlificate c.>1 _Status Desied [ ?989 ;a’asq Lﬁfﬁ‘g"“""‘“
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent

ama . 5.
Nam - ) IO [

RO SONDRO Street Addres‘g (P.O. xNu'mberi t’&ce tabTe)‘
20 CHUROH ROAD 26 Churchwd.
CRAWFORDVILLE FL 32327

Cﬂmwgar({)jiau.c, FL %%’%12

8. The above namsd entity submits this statement for the purpose of changing its registered office or regisigrgé‘a@?nt;_or both, in the state of Fiorida.

/
/ 2

o 1ogisieed agern and e i appicatie. NOTE: Regiatersd AYant sigratare reaui When ranstating) m

SIGNATUR

/3 din
R A i )

FILE NOW: 9. Election Camnpaign Financing $5.00 mayge Make Cheek Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State 1

10, OFFICERS AND DIRECTORS L 11, ADDITTONS ICHANGES 0 OEEICERS AND DIRECTORS IN 10 .
TIHE sD :_nm, TIME Eh . %YE w Lo e L [Jchange  [uAcuition %’
NAME ROSS, SONDRO NAME s £ st el &
streeT a00rEsS | 29 CHURCH ROAD - STREETADORESS | - A O _¢ﬁ¢' g 4 rd N 2L 3252 "oés
OTY-ST-2 ’ -§T- irt] L o

P CRAWFORDVILLE Fb 52327 oey-st.z¢ |, &mai_fem/_b’lﬁ;_f - 7 g
TITLE ™ [ Dejete TILE Ol change [ Addttion- | O
HAME DAVIS, BILLIE ) NAME
STREET ADDRESS | 20 CHURCH ROAD o STREET ADDRESS
or-ST-2¢ | CRAWFORDVILLE FL 32327/~ L N
TTE D 1 Delee TIME [ chenge [ Addition
HANE DAVIS, BRUCE NAME
STREET ADDRESS | 50 CHURCH ROAD . STREET ADDRESS
Cry-ST-21p CHAWFOHDV'LLE FL 32327 [ CIY-S1-2P
TiRtE Ron Creek more ) eiete we Clotage [ addiion
NAME 26 C,\rw\. N)r\&P\ QL -)—» NAME
STAEET ADORESS . = STREET ADDAESS
CITY-ST-29 C,Y“ﬂ_uﬁg'nf&i)tl[ﬁ ) 323247 CITY-5T- 217
TE O telate THLE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-5T-2P CTY-ST-2P ) o
s ] Delete TiLE [ cChange 3 Addition
HAME . HAME
SYREET ADDRESS . STREET ADDRESS
CTY-ST-2P GITY- 57-20P

12. | heraby certify that the informalion supplisd with this fjllng doas 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 trus and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; my name appears in Block 10 or Black 11 if
>
Dats

changed, or on an attachment with an address, yith all other like empowered.
doan b = gt =i . s
SIGNATURE: LA RIBs \WE R Yﬁzﬂéc C_vd_g50-921-3281
SISNATY

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phona #




