2001 UNIFORM BUSINESS REPORT {UBR) FILED

DGCUMENT # N98000001424 Apr 24, 2001 8:00 am
1. Eniy Name ecretary of State
SPRING CREEK COMMUNITY CHURCH, INC. 04-24-2001 90239 005 ****61.25
Principal Place of Business Mailing Address
& CHURCH ROAD 20 CHURCH ROAD .
CRAWFQRDVILLE FL 32327 CRAWFORDVILLE FL 32327 b U U 3 4 4 4 G
F e LR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesagesq L;::j:étional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
(. - e e Biflie  DAYIS T
ROSS SONDHO : Street Address (P.O. Box Number is Not Acceptable)
20 CHURCH ROAD ' ]
CRAWFORDVILLE FL 32327 20_Chwrch fond

City x Zip Cod
Cra far\/ yitle FL | 33°3<s%
8. The abouew?y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
]
! [ w L . / . > r LY
SIGNATURE ,%f/ W’) ] 51/ Ve l ﬂ’ljlé 7 ’/7 0/

Slgnature, typed o printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
]
ILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State j
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE sh Xnem:e TALE . Cchange 7 Addition
NAME ROSS, SONDRO . NAME
STREET ADDRESS | 20 CHURCH ROAD STREET ADDRESS
tv-5-2¢ | CRAWFORDVILLE FL 32327 or-51-2¢
TITLE TD [ pelete TITLE [J Change [ Additin
NAME DAVIS, BILLIE NAME
STREETADDRESS | 20 CHURCH ROAD STREET ADDRESS
Grv-sT-2ip CRAWFORDVILLE FL 32327 cimy-S7-ap _ —
e - D - T T T T T T pdlee T NET ~ - ) =~ “[]Change — [ Addition |
NAME DAVIS, BRUCE NAME
STREET ADDRESS | 20 CHURCH ROAD STREET ADDRESS
CITY-ST-2IP CRAWFOHDWLLE FL annng CITY-S§7-7IP
TITLE SD . [ pelete TITLE ) O change 7] Addition
HAME ’DR\/\ b?e W RAME
STREETADDRESS | 272 Frlendshi o O)} u rc}\?d) STREET ADDRESS
CITY-ST-ZIP g“\a R B Z2z27 CITY-ST-2P
TITLE ' ] Delste TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-$7-21P CITY-5T1-2F
THLE . [ pelete TITLE ) CJchange [ Addition
NAME NAME
STREET ADGRESS i STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does nqt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repont 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 receiver or 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

changed, or on an attachmept-yith an address, ptTal other like empowered,
SIGNATURE: - "‘-“(‘RE(@&@?. S Brues G~17-01 g5s-924-32¥

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0015258

CR2E037 (10/00)



