f

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002872

1. Entity Name

RUN ON OUTREACH CHURCH OF CHRIST INC.

’ L . te

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90023 040 ****70.00

Principal Piace of Business

32 W FOURTH STREET
APOPKA FL 32703

Mailing Actdress

160 S HAWTHORNE
APOPKA FL 32703

2. Principal Place of Business

3. Malling Address

|

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3508667 Not Applicable
Zp Country Zip Counry 5. Certficate of Status Desired W' $8.75 Addiional
. Fes Required
6. Name and Address of Current Registered Agent™— ~———— |7~ —»=—7."Name and -Address of New Registered -Agent —_
Name v o
Streat Address (P.O. Box Number is Not Acceptable)
DELONEY, HORACE
1160 SOUTH HAWTHORNE AVE
APOPKA FL 32703
City FL Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE :‘L
Signature, typed or printed name of registerad agent and titla if appficable. (NOTE: Ragistered Agent sighature raquired when reinstating} CATE ‘
" |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE MDAD mnemm TMMLE ‘Ochenge O Adeition | S
NAME GUNN, PRESTON | NAME ‘ S
STREET ADDRESS { 705 F. MAGNOLIA STREET ADDRESS ré
GITY-5T-2IP FL 33801 CITY-ST-2IP b
TILE l'I-'AKELAND mngme THILE ‘T Change m" Addition %
NAME GUNN, TANGLA NAME ?éz—g—ﬁ S Céff" donth
| smeeraooness | 705 E. MAGNOLA . oo ceem ‘STREET ADDRESS | % 3 . RS PN
onv-s-2F | LAKELAND FL 33801 ' CITY-51-21P mﬂ-—];r Y = 3(} 751 -
TILE TST moeme TTLE IC] Change WAddmon
NAME SNACHEZ, TIFFINI NAME v.]:
STREET ADDRESS | 25068 CHESTNUT WOODS DRIVE STREET ADDRESS q e, % 7 5 ]
CiTY-ST-2IP LAKELAND FL 33815 _GITY-S1-2IP m l\_ "i"LM PL_ pa ¥
TNLE T O pelete TITLE f U H‘D MUR Qﬂ \f m Change [ Addition
e MURRAY, GIAZELLA e C,’ LATE "( R TRAC Alense
STREET ADDRESS | 1689 SOUTH CENTRAL AVENUE STREET ADDRESS O
onv-sT-20 | APOPKA FL 32703 cv-s7-2p ﬁ? KA 4 r LORTDA 38703
TITLE ’ [ Delete TITLE [Dcnange O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP '
12. | hereby cemfg that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118. 07(3)(|) Florida Statttes. T further certify that the information
indicated on this report or supmememl report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that-l am an officer or director
of the corporation or the receiver ¢ 2d iapgrec) 1e this repcri as rgguired b ter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent wj lobrpgRored. & i M qo
Iiorace DE 1122/l s-2Y5
SIGNATURE 0 RACE €L0N64 % 2
SIGNATURE AND TYPED OR PRINTED NAME O] —’4‘.' ING cfncen OR DIRECTOR Date .. Daytime Phone #




