2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 708703 | Mar19,2001 3:00 am
o By Namo Secretary of State

MIDWAY BAPTIST CHURCH LEESBURG, FLORIDA, INC. 03-19-2001 90077 004 ****61 25
Principal Piace of Business Mailing Addreas
32707 BLOSSOM LANE 32707 BLOSSOM LANE T T
LEESBURG FL 34788 LEESBURG FL 34758
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59‘3270444 Not Aoplicable
Zip Couniry Zip Country . $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T LI =EA e = — - e e = NS e —_— . — ot -

CHARLES P RAPP ~ Strest Address {P.O. Box Number is Not Acceptahle}

01322 SPRING LK RD

FRRITLAND PK FL 34731

City F L Zip Code
8. The abave named entity submits this staterent for the purpose of chpa its registere oﬁm%m%stg{ed ag{both in the state of Florida.
SIGNATURE
Blgnaturs, typed or printed nams of registersd agent and title if applicable. (N‘G“IE Hsg\slare gent sigms}nqulrad when r&nsualmg) ~ \ DATE
FILE NOW: 8. Election Campaign Financing $5.00 Ma;, Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME HARMON, LARUE NAME
stRect aponess | 250 LILAC DRIVE STREET ADDRESS
an-st-2p | FRUITLAND PARK FL 34731 CImy-ST-21P
TITLE D O Delete e _ O Change L] Addition
NAME RAPP, CHARLES NAME
sTRee ancress | 01322 SPRING LAKE ROAD STREET ADDRESS
_Cmy-ST-2P FRUITLAND.PARK.FL 34731 o o £ity-sT-2IP _

e D [ Delete TITLE D O Change 21 Adaition
HAME LINES, BILLY NAME MCCLESKEY, DENNIS
streeT ApoRess | 208 PALO YERDE DRIVE STRETADDRESS | 1827 LEESBURG BLVD.
orv-st2p | LEESBURG FL 34748 omsi2° | FRUITLAND PARK FL 34731
TITLE [ Delete TmLE O change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O pelete TiTLE [OChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
TITLE ] pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 reagivier o trustee empower rlia execetedbis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attag| 1ttwith an ad 5 othenike emdowered.

SIGNATURE:,‘}’{

Daytime Phone #

0085189

CR2EQ37 (10/00)



