2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002957 FILED
1. Enty Name Jan 22,2000 8:00 am
ST. JOHNS RIVER CHRISTIAN CHURCH, INC. Secretary of State
01-22-2000 90027 036 ****g] .25
Principal Place of Business ’ Mailing Address
HC 2. BOX 930 HC 2. BOX %40
SATSUMA FL 32189 ‘ ‘ SATSUMA FL 32189-9500
e v —
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT wmeinﬂﬁfﬁd e t)
City & State City & State 4, FE# Number Appiied For
5)5 "77“‘ QQ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ gei ;’fq Additional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e s - Narne S e e - . ] _ .
BELL, CALVIN R Street Address (P.O. Box Number is Not Acceptable)
HC 2, BOX 840
SATSUMA FL 32189
City FL Zip Cede

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

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titla if appliceble (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. ad Added to Foes Department of State
10.. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE T . [ Change MAddilion
NAME BELL, CALVINR NAME DAV‘ D ODELL
STREET ADDRESS |HC 2, BOX 940 STREET ADDRESS 01- iboj( 440
CITY-ST-2P SATSUMA FL 32189 CITY-ST-21P AT IV\A I"L ‘3)420\
e VD 7 Delete TITLE [J Change [ Addition
NAME . |CORNWELL, JOSH C HAME
STREET ADDRESS (HC 2, BOX 940 ' STREET ADDRESS
CITY-ST-7IP SATSUMA FL 32188 . CITY-ST-7IP
e o~ —|8MD - Xne:ete e . . O change [ Addition
NAME KINNEY, JESSE NAME
STREETADDRESS | HG 2, BOX 940 STREET ADDRESS
CITY-ST-2IP SATSUMA EL 32189 GITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
THLE ‘ [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
I ciTy-st-ziF CITY-8T-2IP

12. | hereby certify that the information supplied with this filin: g does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, all otheg like empowered.

sicnature:|_ U RS bE@sirEse e 1is/oo

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytime Phone #




