2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000007077

1. Entity Name

TOWN CENTRE COMMUNITY CHURCH, INC.

Sgp 19,2001 8:00 am
ecretary of State

09-19-2001 90125 047 **%236.25

04

Principal Place of Business

ALTAMONTE SPRINGS FL 32701

Mailing Address

MONTICELLO DRIVE 304 MONTICELLO DRIVE

ALTAMONTE SPRINGS FL 32701

(@

2. Principal Place of Business 3. Mailing Address

T

[l

Suite, Apt. #, sic

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

* STROTHER, MAX
304 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701

City & State City & State 4. FEl Number 31 1655938 Applied For
Not Applicable
Z Countr Zi County iti
P ountry ° ountry 5. Certificate of Status Desired O ?g.g;l:\::‘;uonar
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

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
Slgnature, typed or primted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
g FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ] Deleta THLE Ol change [ Additian

NAME HUNT, DUANE NAME

sTREET AooRess | 2583 THORNHILL RD STREET ADDRESS

crv-s-2¢ | AUBURNDALE FL 33323 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME CATE, GLENN NAME

STREET ADDRESS { 405 MERYDITH WAY $ STREET ADDRESS

CITY-ST-21p GULFPORT FL 33707 CITY-ST-ZIP

THLE D 7 Delete TE Ochange  [J Addition
e _| STROTHET, MAX  _ - - MME | oo L L e e e

STREET ADDRESS | 304 MONTICELLO DR STREET ABDRESS

crv-st-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST-ZPP \

TILE D SR Dslete TTLE y/d I Change 1= Addiion

NAME TODD, SAM NAME Ko [ EFic £ 0_‘\

sTReT apDRess | 663 REGINA LANE SEET S00RESS | ¢ 5 Lalce LFiv<

arv-st2r | LAKE MARY FL 32748 CITY-ST-71P Debre, L B2T7/5

TITLE O Delete TIILE o 7 ’ [ Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2P CITY-5T-27

TILE [ Delete TITLE .. Ochnge 3 Addition

NAME NAME -t

STREET ADDRESS | - STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

Indicated on this report or supplemental report is true and accurate and that my 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 to execute this report as re

changed, or on an attachment with an adgress, with all other like empowared.

/@é S GE REMRE o e

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D25/ 0f %or-336-2532

CR2E037 (5/01)




