2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002872

FILED

1. Entity Name

RUN ON OUTREACH CHURCH OF CHRIST INC. :
Pringipal Place of Business Mailing Address
2506 GHESTNUT WOQDS DR 2506 CHESTNUT WCODS DR
LAKELAND FL 33815 LAKELAND FL 33815-3429

TT el Fant ST 1125 Bttt WM

I

2
Suile, Apt. #, etc. Suite, Apt. #, etC.

Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90002 050 ****70.00

TR

DG NOT WRITE IN THIS SPACE

4. FEI Numper

Applied For

59-3508667

Not Applicable

o pia, L fppka Fio DY

6. Name and Address of Current Registered Agent

"32%‘[7 03 Ooﬁ}?ﬁwéa 32&70 3 | _KW&VMG_E 5. Certificate of Status Def"?{’ @/ ge%-;esmﬁgﬂditional e

7. Name and Address of New Registered Agent

. v Lorac € [Jeloney

L

SANCHEZ, WILFRED JR. PGB E L B Wb e AVE.

2506 CHESTNUT WOODS DR
LAKELAND FL 33815

““Appp Ka FL (85703

SIGNATURE %M Q/Q’\Vﬂr

8. The above named entily submits this statement for the purpose of changing its registered office & regis‘fered agent, or both, in the state of Florida.

E=1-00

Slgnature, typed or printed name of registered agent anclfa if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furnd Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I.N 10 -
TILE MDAD @ oelste TITLE T . #change [ Adgition &
wwe | GUNN, PRESTON e W, 1Feed Sacache z " |8
STREET ADDRESS | 705 E. MAGNOLIA STREET ADDRESS 2¢ s M / “;’ Av o g’.\
omv-sT-2° | LAKELAND FL 33801 P CITY-S7-2IP Entodv,' /e 77/41 z2¥t y §
LT T . Hoeee . Jome 5 0 - . - - [Plrange [ Addiion {5
NAME GUNN, TANGLA NAME DA DU S

STREETADDRESS | 705 E. MAGNOUA sreeTanREss | 1 @ o ?\0 ol ‘P\UQ_

CITY-ST-2P LAKELAND FL 33801 v CITY-ST-2IP mAI'n,.ﬂ. FiL. 32 Y

TTLE TST B Delete TITLE T [ Change [ Addition
NAME SNACHEZ, TIFFINI NAME

sTReeT a0RESS | 2506 CHESTNUT WOODS DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND FL 33815 : CITY-ST-21P

MLE T T OJ Delete TIME [T change  [] Addition
HAME MURRAY, GIAZELLA .. . NAME

staeer ADDRESS | 1689 SOUTH CENTRAL AVENUE STREET ADDRESS

CITY-ST-2P APOPKA FL 32702 CITY-ST-2IP

TITLE £ petete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIy-5i-21P

TILE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CImY-51-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: §I$¢Iﬁbﬂ'€ii€£ rezldvieNdn Zémce

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date —

. Y07)%0-31Y3

Daytime Phona #




