2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG8000004548

1. Entity Name

GADSON STREET CHURCH OF CHRIST, INC. .

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90058 001 ****5] .25

Principal Placs of Business Mailing Address

14225 GADSON STREET
_GROVELAND FL J4736:0004

14225 GADSON STREET

GROVELAND FL 3473

S tfép«pw—pwu———r—

2. Principal Place of Business 3. Mailing Address

RN ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
, NOT APPLICABLE Not Applicable
e Country Zp Country 5. Certificate of Status Desired Efr gzﬁgﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
LINDSEY, ROBERT C ‘ pradle)
14225 GADSON STREET
GROVELAND FL 34736 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the state of Florida,

ed N

SIGNATURE ﬁ@géﬂ,T C L‘:,n}dSE/

//15/00

Signature, typed or printed nama of registered agent and 1:'1121[ appficatia.

’(NOTE: Registered Agent sfgna’(ure mquWi

DATE

T T FALE Now: 9. Election Campaign Financing 5,00 way Be Make Check Payable 1o “
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 N
TITLE ’FD ’ . O pelete TITLE O change [ Addition | S
e LINDSEY, ROBERT C o S
STREET ADDRESS | 14225 GADSON STREET STREET ADDRESS E"g‘
orv-s1-2¢ | GROVELAND FL 34736 CITY-ST-2IP w
TITLE VD 1 Delete TITLE ' 1 change  [J Addition 5
NAME DAVIS, LEGRAND NAME
STREETADDRESS | 105 MILL STREET STREET ADDRESS )
OM-SI-ZP | GROVELAND FL 34736 GITY-57-20P N
e v 7 Delute ME #  Ochange [ Addition
NAME EVANS, CLYDE NAME
sTEET ADDRESS | 150 LINDEN STREET STREET ADDRESS ¥
cm-st-2P | CLERMONT FL 34711 cimy-S1-7P ST
TMLE sSD O Delete TILE f DO change ] Addition
NANE RANGE, JEROME NAME
STREET ADDRESS | 13420 DEBBIE LANE STREET ADORESS
O-SsT-ZP ) o) ERMONT FL 34711 CITY-S7-2P 7
TinE m . O pelete TmE ! ‘ [ Change [ Aodition
haE BESSENT, MICHAEL NAME
_ STREET ADDRESS | 848 FOREST WOOD.DRIVE_ - ) - [ STREETADDRESS | . . -
“ensor | CLERMONT FLaaTil o o s T e RS e Bt
TITLE ' . 3 Delete TITLE £ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2I0 CITY-ST-Z1P

12...| hereby, certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
..indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an acidress, with all cther like emplowered.

R L ) )

( rs{oo 824-8pIf

T




