2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007077 Aug 25,2000 8:00 am
1. By Name ‘ Secretary of State

TOWN CENTRE COMMUNITY CHURCH, INC. A 08-25-2000 90007 029 ***61 25
Princigal Place of Business Mailing Address
304 MONTICELLO DRIVE ‘ 304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 UUUOL1JILE
2 Principal Place of Business 3. Matllng Address “ll’ltlll lI I | Inl I II ||” II || II"I ||||‘ ]II' |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1655938 Not Applicable
Zip Courtry Zip Country o . $8.75 Additional
5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e R S . St e e Name T T R e = e e B
STROTHER, MAX Street Address (P.O. Box Number is Not Acceptable)
)
304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed narme of registerad agent and ttle it apphcable. {NQOTE: Ragisterad Agent signatura required when rainstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITE D {7 Defete Tine [ Change [ Addition §
NAME HUNT, DUANE NAME N
sraeeT ADDRESs | 2583 THORNHILL RD STREET ADDRESS @
CITY-5T-71P AUBURNDALE FL 33323 CITY~ST-2IP u
- 14
TILE B O pelete TINE Cchange [ Addition | O
NAME CATE, GLENN NAME
STREET ABDRESS | 405 MERYDITH WAY S STREET ADDRESS
CITY-5T-21P GULFPORT FL 33707 CITY-ST-ZiIP
e D ——— o — 1 delee - me - |- —- - - - T - - - [ Change -~ [ Addition
HAME STROTHET, MAX RAME
STREET ADDRESS | 304 MONTICELLO DR STREET ADDRESS
CiTY-S7-2IP ALTAMONTE SPRINGS FL 32701 cy-st-ap
e D [T Delete TiTLE [ Change £ Addition
NAME TODD, SAM NAME
sTReeT ADDRESS | 663 REGINA LANE STREET ADDRESS
GITY-8T-2iP LAKE MAR\{ FL 32746 CITY-§1-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY- ST-2IP
TME [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmewn ST like empowere )
y 5 e -
S 15 T ”77 T
SIGNATURE: _/ SIGINAT 2,0
SICNATLIABE ANOGTYPED OR PRINTED NAME OOF SIGNING OFFICER OR DNRECTOR Nato N Diavtima Phono §




