2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710370

1. Entity Name

FOREST HILLS BAPTIST CHURCH, INC.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90096 050 ****70.00

Principal Place of Business

2625 SOUTH ST.
TITUSVILLE FL 32780

Mailing Address

2625 SOUTH §T.
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN TH!S SPACE

M

City & State City & State 4. FEI Number Applied For
- e - i T e T s e IS A__n..,-'-.-.59?24694m_.;———‘ — - =—|~==| Not-Applicabie-
Zip Country Zip Country " ) af $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
’ Name

DARGIE, ROBERT JR.
2615 SOUTH ST.
TITUSVILLE FL 32780

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

City

Zip

FL

Code

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.

SIGNATHLRE

Slgnaturs, typed o printed name of registerad agent and 1tle if applicable.

[NGTE: Ragistared Agent signature required when reinstating)

DATE

* * FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department ot State

10. OFFICERS AND DIRECTORS F‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILe P O] Gelets TILE [1change [ Additicn
NAME DARGIE, ROBERT JR. NAME

STREET ADORESS | 2615 SQUTH ST. STRECT ADDRESS

owv-s-7f  [TITUSVILLE FL CiTY-ST-2P

TILE D O Delets TITLE [ change [ Addition
NAME HOUSER, GORDON G NAME

STREET ADDAESS |5750 BROAD.ACRES - .- - .« — . < STREETADDRESS || oom e ot - empgoiomrrnmr o o omtmgrmmmee £ vt 5 =+ - - s m i |-
cv-st-ze | MERRITT ISLAND FL 32953 CiTY-S7-2P

TITLE D 1 Detete TITLE () Change [ Addition
NAME MILLER, MICHAEL NAME

STREET A0DRESS {3435 HERON LN. STREET ADDRESS

omv-sT-2P | TITUSVILLE FL CiTY-ST-2IP

TMLE D [ Delete TILE TCchange [ Additicn
NAME HILLIS, JAMES NAME

sTaeet Aooress | 625 KAREN DR. STREET ADDRESS

CTY-ST-2P  [TITUSVILLE FL CITY-ST-7IP

TNLE D O Delete TRLE ] change 7] Aadition
NAME GOLEMON, WILLIAM F. RAME

STREET ADDAESS | 3845 SUMMER TERRACE STREET ADDRESS

omv-sT-2f  [TITUSVILLE FL CITY-57-21P

TITLE D O Delete TITLE O Change  [J Addition
NAME GIORDANO, JACK NAME

STREET ADDRESS | 4349 BEST AVENUE STREET ADDRESS

omv-sT-2f | TITUSVILLE FL CITY-ST-2P

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 tha 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE|

S4BT IRE AEQURBSRET Darqie Jrr Al AN (320) 26§ - 323D
PRINTED NAME OF SIGNING OFFCER QR DIRECTOR EJ Date Baytime Phone #

0011311

CR2E037 {9/01)



