FILED

SIGNATURE:

SIGHATURE AND TYPEG OB BB e

2003 NOT-FOR-PROFIT CORPORATION 15.2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) Jgn tarv of State
1. Entity Name 01-15-2003 90215 006 ****70.00
FOREST HILLS BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address IVUUWVY Y
2625 SOUTH ST. 2625 SOUTH ST.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Apt. #, etc. Suite, Apt #, otc. D CHECK HERFE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.24694% Applied For
Not Appiicable
Zip Tl Bl [ N — Countty, - — - - "SI CBiicate o Siais Desired ~ (7=~ $8-75 Additionai -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
DAHGIE-‘ ROBERT JR. Street Address (PO. Box Number is Not Acceptable)
2615 SOUTH ST.
TITUSVILLE FL 32780
" City FL Zip 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. 1 am tamiliar with, and accept ,
the abligations of registered agent.
SIGNATURE - R [ /=/3~d 3
Slgn!(ua, typed ed name of registered agent amucabla 7 {NOTE: Registered Agent signaturs required when reinstating) . DATE
9. Eiection Campaign Financing $5.00 Make Check Payable to
i W I 1.25 ) . May Be
FILE NO FEE IS $61.2 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ‘
T P O Delete e O Change [ Addition | &
NAME DARGIE, ROBERT JR. NAME S |
STREET ADDRESS | 2615 SOUTH ST. STREET ADDRESS 5
omv-st-ze | TITUSVILLE FL CITY-ST-2p g i
&
TITLE D [ Delete TITLE [ change (] Addition 5 i
NAME HOUSER, GORDON G NAME 1
STREET ADDRESS | 5750 BROAD ACRES STREET ADDRESS ) . L. -5
CTvsT-2P I MERRITT-ISLAND-FL'32953 -- B T el WG - STi e T e B T T '
ME D 1 Delete ME [JChange [ Addition
NAWE MILLER, MICHAEL NAME
STAEET ADDRESS | 3435 HERON LN. STREET ADDRESS
CITY-ST-2IP TITUSVILLE EL CITY-ST-2pP
™me D [ Delete e O Change [ Addition
NAME HILLIS, JAMES HAME
STREET ADDRESS | §25 KAREN DR. STREET ADDRESS
CiTY-ST7-2IP TITUSVILLE FL CTY-5T-2IP
TITLE D ) Delete TTLE [ Change ] Adition
HAME GOLEMON, WILLIAM F. NAME
STREET ADDRESS | 3845 SUMMER TERRACE STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL CITY-ST-ZP
TITLE D O Deletn THiiE O Change [ Addition
NAME GIORDANO, JACK NAME
STREET ADCRESS | 4345 BEST AVENUE STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver 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 if
changed, or on an atlachment with an address, with all other Jike empowered.
i &
STV L J=12=82 e/ 92




