2000 UNIFORM BUSINESS REPORT (UBR)

QL e wreenner e weeas

 DOCUMENT # N99000006034 -

1. Entity Narne

THE FIRST CHRISTIAN DEVELOPMENT CENTER, INC.

-

N FILED

Secretary of

Principal Place of Business Mailing Address
2415 E. 21 AVE. 245 E, 21 AVE,
TAMPA FL 33605 TAMPA Fi. 33605-2047

2. Principal Place of Business

3. Mailing Address

L

A

Suile, Apt. 4, ele,

State

04-18-2000 90002 019 ****75.00

[

6._Name and Address of Current Registered Agent

7. Name and Address of New Regisjered Agent

HARDY, ROOSEVELT SR
2415 E. 21 AVE.
TAMPA FL 33605

Neme [ OSLY L Li— Hardy KR-

Streat Address (PO. Box Numbes is Nat Acceplable) ©

415 & . Xl A4ve

g mpA EFL

F5tos

B. 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 { LE~/ A R oA
i Slgnature, typed of printed nams of registared agent and tie if {NOTE: Ragistarad Apent signahre require whon renstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributiot. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
ME PCED oo [ Delete THLE [Johange [ Addition
e HARDY, ROQSEVELT SR D. e
STREET ADDRESS | 2415 E. 21 AVE. . F STREET ABDRESS
CITY-5T-21P TAMPA FL 33605 CITY-§1-0P
wme § g I elete TIRE b L . _PChange (7 agaition
NAME HARDY, ALONZO D. - NAME - - e
STREET ADLRESS | 2301 S, §T. . STREET ADDRESS
onv-st-zp | LEESBURG FL 34748 Ciy-st-2ip
e T «,- O pelets THLE [JChange T3 Addition
HAME HARDY-KEITH, GLADYS HaNE
STREEY ADDRESS | 1910 NW. 105 AVE. D. STREET ADDRESS
ov-St-2p | DEMBOOKE PINES FL 32004 ciry-Sr-2¢
TRE SPORTS. (3 oeiese T (3 Change [ acdition
MAME — N NAME
swmeer Aopatss | 1Ly L}‘Q‘Nﬁ" ANN D. STREET ADDRESS
CHY-S1- 7 ?8 30" FOWLER AVE. e
e A 2 5 O Cetete e O cChange [ Addition
NAME BaRTHELL, EDWARD J. D. HAME
STREET ADDRESS 2 O 0 6 KIOWALN STREET ADDRESS
Qiry-T-ap HOI RI co EI 3 3 5 9 g CiTY-ST-2IP
e 7 Deiete TLE Cchonge [T Addition
NAME NAME
STHEE) ADDBESS STREET ADDHESS
- &) CITY-ST. 2P

iZ. | hereby certitlz
indicated on

changed, or on an attachment with an address, wilh ali other like empowerad.

29
SiGNATURE: %

SIGNATURE REQUIRED Poszentlt

ihet the inforration supphied with his filing does not qualify for the exernplion stated in Section 119.07(3)(1). Florida Statutes. 1 further eerlify that the information
is repoct o supplemental repart is true and accurate and that my signaturs shall hava the same legal affect as if made under oath; that | am an officer ot ditector
of tha Carporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ATURE AND TYPED OR PRHTED NAME OF SIGHING OFFICER OR DIRECTOR

May 18, 2000 8:00 am

Sulte, Apl. #, etc, DO NOT WRITE N THIS SPACE
e PO ey e . v - e . —
City & State City & Stale 4. FE! Number -l P Applied For
| Ay fg Gi& 4%9 Not Applicable
I zp Counlry Zip Gountry T T $8.75 additional
5. Certificate of Status Desired J Fea Required

CR2E037 19/9%)



