2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004836

1. Entity Name

BLUE SPRINGS COMMUNITY CHURCH, iNC.

Principal Place of Business

4215 KELSON AVENUE
MARIANA FL 32446

Malling Address

4215 KELSON AVENUE

MARIANA FL 32446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

I

FILED

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20023 034 ****70.00

cLEVY Y

NI EARER

0O NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59—352142 1 Not Applicable
:le - — (__;o_qr_ltry _— S le~—* - : _-Qoumry 5. Certificate of Status Desired d $3.7_5_Addi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
UMBERGER, RANDY Street Address {P.O. Box Number is Not Acceptable)
4215 KELSON AVE
MARIANA FL 32446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

L PD [ Delete TMLE [CIchange [ Addition
NAME UMBERGER, RANDY NAME
STREET ADDAESS | 5107 MENEWA TRAIL STREET ADDRESS
cnv-s-2P | MARIANNA FL 32446 £ITY-ST-7P
TE VPD ] elete TITLE Clchange [ Addition
HAME MORRIS, MARK KEVIN NAME

|- sreer aovress | 5158 WOODGATE WAY - STAEET ADDAESS . _
onv-st-22 | MARIANNA FL 32446 CIY-ST-2P
TITLE sD ] Delete TITLE [Jchange [ Addition
NAME CENTERS, GREG NAME
sTreeT AnbRess | 4589 QAKWOOD DRIVE STREET ADDRESS
ory-5T-2¢ | MARIANNA FL 32446 £ITY-ST- 2P
TMLE L1Y) O pelste TMLE [Jchange [ Addition
NAME BASFORD, STEVE NAME
STREET ADDRESS | 1212 SPIVEY ROAD STREET ADDRESS
orv-st-2P | MARIANNA FL 32442 CITY-ST- 7P
TLE [ pelete TTLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 7P
TILE [ Delete LE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as it 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 cn an atlachment with an addrass, with all cther like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

SIGNATURE:

/4

20500/

0-52¢- 770/

4 7 Cae

Daytime Phone #

g
8

CR2E037 {10/00)



