2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004548 Mar 14, 2001 8:00 am
- Enity Name Secretary of State

GADSON STREET CHURCH OF CHRIST, INC. 03-14-2001 90211 046 ****70.00
Principal Place of Business Mailing Address
14225 GADSON STREET 14225 GADSON STREET
GROVELAND FL 34736 GROVELAND FL 34736
2. Principal Place of Business 3. Mailing Address H“WII ||I m ‘ H ||||” "H ||| || H |I| "ll mullm m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicabie
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired IE( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY. ROBERT C Mlgss (R.0..Box Mumber is Not-Accéptablay™ — 7 . .
. . _,,_.,__,_'—_'__".,—::;‘r-—--"-'—“-""" .-
| 14205 GADSON.STREET - T . —
GROVELAND Ft. 34736 T -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e o s
Signatura, typed or printed name of registerad agent and title if applicable. “(NOTE: Registared Agent signature required when reinstating) DATE
LT B = i
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check ngab-]eii-o
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 10
TIMLE PD [ Delete TILE [J Change [ Addition
NAME LINDSEY, ROBERT C NAME
sTreeT anoress | 14225 GADSON STREET STREET ADDRESS
CITY-ST-21P GROVELAND FL 34735 - CITY-ST-2IP
TIE VD 7 elete TITLE Ochange [ Addition
NAME DAVIS, LEGRAND NAME
streeT Aboress | 105 MELL STREET STREET ADDAESS
CITY-ST-2IP GROVELAND FL 34738 CITY-ST-ZIP
TITLE v O Delete TITLE [Jchange [ Adaicn
NAME EVANS, CLYDE HAME
_sweet aooaess | 159 LINDEN STREET cems e .. M_STRECTADDRESS |- -
ory-st-zp | CLERMONT FL 34711 OITY-§T-26
TITLE SD Averete TITLE SD ‘ $AChange [ Addition
NAME RANGE, JERCME ) HAME mMicieed %%M—\’
stheeT Anoress | 13420 DEBBIE LANE STREET ADDRESS | €2 ki (e s e
erv-si-2¢ | CLERMONT FL 34711 av-st2e | Clgpe iy . 39
TIME 10 O Delete TTLE [ Change [ Addition
AME BESSENT, MICHAEL NAME
streeT aooress | 8468 FOREST WOOD DRIVE STREET ADRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2P
TILE 1 etete TILE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that ry 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 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ' an addresgawith all other like empowered.

SIGNATURE: ___ IWAGRaD JR@\’%E@MED .!34,{0,

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

\

CR2EQ37 (10/00)

0061724



