FILED

12. | hereby certify that the information supplied with this filifg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an an§hmem with an address, with all other like empowered.

!‘f’”‘ "@* “[U'T

b L gt ] I~ B

SIGNATURE:

SIGNATURE AND TYPE

a7y,

o BRIZUN

quired by Chapter 617, Florida Statutes; and that my name appears in Blocki10 or Block 11 if

2091 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 707592 May 03, 2001 8.00 am ¥
1. Enty Name Secretary of State

FORREST AVENUE INDEPENDENT MISSIONARY BAPTIST CH 05-03-2001 90911 017 ****70.00
Principal Place of Business Mailing Address
200 E 6TH $T 200 E 6TH §T - s
APOPKA FL 32703 APOPKA FL 32708 ‘ 8 'j QY -
R s ARG F TSR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For

_ 59-2399903 ! Not Applicable
P } Country Zp Country 8. Ceni1icafe of Status Desired O gg‘;gqg?:;ﬁonal
6. Name and Address of Current Registered Agent e 7. Name and Addreas of New Reglstered Agent
TEE LR TT e - e e - © - N Name .. __._ e+ - . N
DANN I}{ MOTES ‘

HARPEH, J.R Street Address #°.0. Box Numper is Not Acce ﬁbhbe)

903 N THOMPSON ROAD (0035 7 §UEN:

APOPKA FL 32703 = -

ity . + | Zip Code
nenre Lo - FL)ATS,
8. The above named entity submits this statement for the purpose of chang gistered office or registered ’agent. or both, in the state of Florida. ER
SIGNATURE @l—l- ~A5-A 0@',
Slgnatue, typad or printad nama of registered agent and title it epplic. TE: Registered Agent signatura raquired when reinstating) DATE .
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete e ‘O change [ Adaltion | 8
NAME HILL, EGBERT T NAME . z
STREET ADDRESS | 8040 SUN VISTA WY STREET ADDRESS I~
CITY-ST-2P ORLANDO FL 33822 CITY-ST-2IP g
TITLE D [ Dekte TITLE “0O Change [ Addition g
nAME MCCARVER, BOBBY G NAvE — > ._
STREET ADDRESS | PO BOX 522 N/A STREET ADDRESS - .
CITY-ST-2P ZELLWOOD, FL 00000 CITY-ST-2IP ;
T = T - Blete™ == ~ - e 0 o b R e e (RPange = [ Addition - | —=
NAME HARPER, J. R. NAME PD PA 'j-h] \{ mp ES E ‘
STREET AD0RESS | 903 N THOMPSON ROAD STREET ADDRESS . JobdkT BT, AV o
CITY-ST-ZIP APOPKA FL CiTY-ST-21P . O_C:Q__E_E. FL ) 4 76 L n
TITLE [ B TLE 3 - ‘ Mange (1 Addition
NAME HARPER, RUTH NAME CAAMES H HepkiuMs
STREET ADDRESS | 903 N THOMPSON ROAD smeeraoness | | 3985 We ColoNial DRIWE
arr-s1-2 | APOPKA, FL 00000 a-st-2¢ WiNTER CRRDEN. FL 347197
TITLE : [ Delete TITLE ' 7 <[] Change ltl Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZIP CITY-5T-2iP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME we
STREET ACDRESS STREET ADDRESS ,
GITY-5T-2IP CITY-ST-ZIP !




