2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N40512 Apr 24, 2002 8:00 am

1. Entity Name
SALT SPRINGS CHRISTIAN CHURCH, INC. ecretary of State
04-24-2002 90256 034 ****5] .25

Principal Place of Business Mailing Address
24571 NE. HWY. 315 24571 NE. HWY. 316
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
us us
2. Principal Place of Business 3. Mailing Address “““ll”l‘ |||| m ’ll” M u "" ||I "I |I|“|I|m||”"|
SAME SAME -
Suite, ADL. #, etc. Suite, Apt, #, etc, - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2969571 Applied For
Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae-;esqtﬁ?:c;“onar
| 6. Nami qud_Ad_t_iress of 0u_r£ent Regls_tered Agent ___ S I —— —.7.-Name and Address of New.Registered Agent. ____ . .|,
Name pATRCLOTH, HESTER
?;'E]B:ﬁIRA‘ [éoc;ﬁFgE " Street A%d&e%s F‘90. Ifqo;: rﬁ:r.nbeglis?’Néntt cepéa%lei)
OCALA FL 34472 . i BPT MO OV :
. City FL ;lg (-:0364

==

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

SIGNATURE MM{/A?‘Y - Medew Y Fairelorbe 5L §-02,
DA’

Signatura, typad or printad name of registered agent an‘d'tiﬂe if applicable. {NOTE: Registarad Agent signatura required when rainstating} TE
- e EMNOW FEETG 6r1 98 9. Election Campaign Financing $5.00 may Be Make Check Payable to "~ * 7
FE“'E NOw: FEES $61‘_2_5 : Trust Fund Contribution. ] Added to Fg‘;s Department of State "_‘
10. * QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE [ Delete TILE [ Change [ Acditien
NAME STEINER, MAURICE NAME
sraeer aooness | 13 BAHIA COURSE LN STAEET ADDRESS
erv-sr-ze |QCALA FL 34472 CITY-ST-2iP
VU "
TITLE [ pelete TITLE [Jchange  [] Addition
NAME COLEMAN, KENNETH HAME
streeT aponess (24365 NE 127TH STREET ADDRESS
erv-s-zr | SALT SPGS FL 32134 CITY-ST-2IP
e DS————= = —— *bé‘la;-—-' e ~—~D— L S T T Baae e S —— E]'cnahgéé‘ “Adtition™
e STEINER, LOIS M. T e SMEAL,SR, ROBERT C.
streev aocness | 13 BAHIA COURSE LN STREET ADDRESS 24770 E. HWY. 316
orv-st-ze |OCALA FL 34472 CITY-5T-21P AT Q‘DI.QTN(‘Q N FL 32134
Ul * = * —
TILE O oelete TITLE [ change [ Addition
NAME LAWRENCE, JOAN ) NAME
sTeeeT anoress (29218 NE HWY 316 STREET ADDRESS
crv-st-ze | SALT SPRINGS FL CITY-ST-2P
1) —
TITLE 7 Delet TITLE [JcChange [ Addition
e FAIRCLOTH, HESTER oo -
stheer ooness (24759 NE 130TH ST ' STREET ADDRESS
arv-gr-z¢ - |[FORT MG COY FL 32134 OITY-ST-ZIP
U -
TIFLE [ petete TITLE [ Change [ Additicn
NAVE GOWTHROP, REX ] NAME
stheeT aporess | 13323 NE 247TH COURT _ STREET ADDRESS
crv-si-ze [SALT SPRINGS FL 32134 CITY-S§7-21P

12. | hereby certily that the information supplied with this {iling does not qualify for the exemplion stated in Section 119.07#3)0). 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 recelver 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 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



