2002 UNIFORM BUSINESS REPORT (UBR) ADF 16F1216513)8'00 am

pufridutl ecretary of State
04-16-2002 90180 036 ****5] .25
HARBOR BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
6130 SEQUOIA DRIVE 6130 SEQUOIA DRIVE
PORT ORANGE FL 32127 PORT QRANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
5)“ é“ 37/ J’ 5? f? / Not Applicable
Zip Country dp Country 5, Certificate of Status Desired [ $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, RONALD L Street Address (P.O. Box Number is Not Acceptaile)
6130 SEQUOIA DRIVE
PORT QRANGE F\. 32127
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.
SIGNATURE
Signaturg, typed or printed name ol registerad agent and title if applicabls. (NQTE: Registered Agsnt signature required when reinstating) DATE
& 9. Election C Fi $ Make Check Payabl
by . Election Campaign Financing 5.00 may Be ake Check Payable to
FILE NOV;. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PSD L Celete TILE O change ] Addition
NAME TODD, RONALD L PASTOR NAME
sTreeT ADDRESS 8130 SEQUOIA DRIVE STREET ADDRESS
GITY-ST-21P Pom OHANGE FL 32127 CITY-ST-2IP
TME D O oelets TILE [l change [ Addition
NAME TAYLOR, MICHAEL C NAME
STHEET ADDRESS [95(} RODEO ROAD STREET ADDRESS
omy-s1-2p - |(ORMOND BEACH FL 32174 CITY-ST-ZP
TITE TD ’ ) O oeleta T T N [ change [ Addition

NANE DUCKETT, DOUGLAS R
staceT Aopress (225 RIVERBEND ROAD

NAME
STREET ADDRESS

cire-sT-zP - JORMOND BEACH FL 32174 CIY-sT-21P
T D I Delete TLE b : Ol change KT Addition
NAME QOWINGS, FRED G : NAME OLTMANN , ARETHUA. W

streeT A00ResS |1310 FLEMING AVENUE #B24 sreTaooress | 4/ 22 A £ ideeivood AVE ‘

orv-st-2e |ORMOND BEACH FL 32174 avsrze | QRMoND  LEACH Fr. 3217 5‘(

TILE [ pelete TMLE [ change (7 Addition
MAME NAME ‘

STREET ADDRESS STREET ADDRESS

OITY-5T-2P oITY-ST-ZP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CiTv-ST-21P CTY-3T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ) further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal gtfect as if made under oath; that | am an officer of director
of the corporation 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 attachment with an address. with all other like empowered.

SIGNATURE: il iZisdmcfonmd L. Todd o0#fo7/02. (358 30 -2itY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davlima Phone #

0001562

CR2E037 (3/01)



