2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004554

1. Entity Name

NORTHEAST CHURCH OF CHRIST, OF CLEARWATER, INC.

Principal Place of Business

-2040 N MCMULLEN 8OOTH RD.
CLEARWATER FL

Mailing Address

2040 N. MCMULLEN BOOTH RD.
CLEARWATER fL 33759-1609

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
J ? - 3.2—3 /}’fd Not Applicable
Zi Count Zi ounts iti
s ountry P Country 5. Certificate of Status Desired O $875 Addltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e = = . Name we——- ———————— B

JARDINE, BRET T ESQ.
2655 MCCORMICK DR.
CLEARWATER FL 34619

palh

Street Address (P.Q. Box Number is N

ot Acceplable)

City

FL

Zip Cede

8. The above nam

ede submits this statems)
7
L

for the gurpose of changing its registered office or registered agent, or both, in the state of Flerida.

2-/6-00

SIGNATURE
SIgnﬁure, typed or printed nama of registarad y/anﬂ title if applicable. (NOTE: Registered Agent signature requirad when renstaling} DATE
/ .
s e FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
~ ... FEEIS$61.25 Trust Fund Contribtion. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE CJchange [ Addition
NAME WILLIAMS, CHUCK NAME
STREET ADDRESS 842 FRANKUN CERCLE STREET ADDRESS
CITY-ST-2IP ~ PALM HARBOR FL 34683 CITY-587-2IP
TITLE D [ Delete TITLE [CJchange [ Addition
NAME MCKINNEY, ED - NaME
STREET ADDRESS | 484 CYPRESS LAKE CT. STREET ADDRESS
CITY-81-2iP OLDSMAR FL 34677 CITY-5T-21P
TITLE D O pelete TITLE [ Change [ Addition
NAVE HARRELL, STEVE NAME
STREET ADDRESS | 951G ANDEHSON DR. W. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CIry- 81-2IP
THLE D O peletz TITLE O change [ Addition
NAME HARBIG, NEIL NAME
STREET ADDRESS 2673 PEACHTREE ClRCLE E STREET ADDRESS
CITY-8T-21P CLEARWATER FL 33761 CITY-ST-ZIP
TITLE D O pelete TITLE [JChange [ Addition
NAME PETER, CHARLES HAME
STREET ADDRESS | 209 SHEFHELD CIRCLE E. STREET ADDRESS
CITY-81-2IP PALM HAHBOR FL 34633 CITY-ST-ZIP
TNLE 1 Dalete TILE Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

) CRN LN PV talE Yl

CHUG) b /bly f S

¢ 227 (7p7) U5~53%0

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OH DIRECTOR

Date

Daytime Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90097 021 ****6].25

CR2E037 {9/99)



