2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005328

1. Entity Name

CHURCH OF CHRIST, INC. OF CENTRAL VOLUSIA

FILED :
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90240 047 ****6] .25

Principal Piace of Business

1234 FLOMICH AVE
HOLLY HILL FL 32117

Mailing Address
1234 FLOMICH AVE

HOLLY HILL FL 32117-1455

903854

2. Principal Place of Business

3. Mailing Address

L

JAMEIRIAR A EN

Suile, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
z Not Applicable
Zip Country Zip Country - ) $8_75 Additional
- 5. Certificate of Status Desited O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, JiMMY C
1234 FLOMICH AVE
HOLLY HILL FL 32117

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

City

Zip Code

FL

SIGNATURE

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

Slgnature, typad or printed name of registared agent and title if applicable.

{NOTE. Registared Agent signalure required when remstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE } K CTO9— O Delete T Clchange L] Addition |3
NAME ﬂ]—;eoddf& LU’M’ 7;ﬂ S5 HAME :
STREET ADDRESS ,,;3 & ENSTERN KonD W STREET ADDRESS v
1.
oTY-§T-2P a. p@m 71 224t9 CITY-ST-2P o
e AssT DifeeTr— (7 Detste TITLE (O Change (] Addition: |
NAME QlLuer Rots Sk-- - RAME
Ave- Ap- £2
STREET ADDRESS S. Rugu-@lJf ” ¢ STREET ACDRESS
ory-sT-zP . gd_%fwhpﬂ 3219 CITY-ST-7IP
L4 7 -

TITLE 138 \ 1 Delete TIME [ Change [ Addition
NAME TS C- RuBmSm HAME
STREET ADDRESS l’z—?"f N CM' STREET ADDRESS
arvsre | AHI LT 55, 17155 ciTy-ST-2I
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvy-S1-2IP CITY-ST-2Ip
TLE ] Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-S1-7IP
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-5T-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 10 execute this report as require Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other |jk€ dmpowered

o iy Cinsssi A pen— Iop S
SIGNATURE: .\ & KaBpvs) Qg7 % /
\ . SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFJGER OR DIRECTOR 7 T pae /S Daylime Phone #




