2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707592

1. Entity Name

URCH OF APOPKA, INC.

FORREST AVENUE INDEPENDENT MISSIONARY BAPTIST CH

Principal Place of Business

200 E €TH 8T
APOPKA FL 32700

Mailing Address

200 € 6TH ST
APOPKA FL 32703

2, Principal Place of Business

A00 _E 67#H _ST.

3. Mailing Address

200 E. LI s

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90409 009 ****70.00

IR IETIREL AR

DO NOT WRITE IN THIS SPACE

I

MOTES, DANNY
10627 5TH AVENUE
OCOEE FL 34761

City & State City & State 4., FEI Number Apnlied For
HPOPKA, FLORIDR | RPOPKA, FLORIDA 592399903 ot Applicabl
Zip - Country Zip ’ Country " us Desire $8.75 Additional
32703 0RHNG"E 32703 OR”A{G"E 6. Certficate of Status Desired 1 il FeeHequirsdoa
. e _ . -..6._ Name and Address of Current Registered Agent _ _ N P . _ . 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. 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.

Slgraturs, typed or printed hama of ragistared agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

a

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 5“5 [ oelete TITLE [ Change [ Addition
NAME HILL, EGBERT T HAME

streeT ADDRESS | 8040 SUN VISTA WY STREET ADDRESS

crv-s-2¢ - |ORLANDO FL 33822 CITY-ST-2IP

Me D O delete THTLE O Change [ Additien
HAME MCCARVER, BOBBY G NAME

street acoress PO BOX 522 N/A STREET ADDRESS

cmv-s-z¢ | ZELLWOOD, FL 00000 CITY-ST-2IP

me ~ |PDPTToe— TS BT M pee 0 v ) T = s vea Fham Semss S e = M Change -~ J7Addilion
NAME MOTES, DANNY NAME

staeeT anoress | 10627 STH AVENUE STREET ADDRESS

orv-st-2P |QCOEE FL 34761 GITY-ST-2IP

THLE [ [ Delete THLE [Jchange {71 Addition
NAME HOPKINS, JAMES H NAME

sTreeT ADDRESS | 13905 W COLONIAL DRIVE STREET ADDRESS

om-sT-7  {WINTER GARDEN FL 34787 CITY-5T-2IP

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE O elete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

indicated on this report or suppje
of the carporation or the receiyg
changed, or on an attachmen|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
qr trusgaéa empowﬁred to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, wit

a2\ T

| other like empowered.

i Em“@’UHHEDDA NNY MOTES 0%-07-02 H07-45¢-89)8

SIGNATURE AND 'I,PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



