R —

FILED

2003 NOT-FOR-PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (ue,n)
DOCUMENT # NO1000002537 :

1. Entity Name

HARBOR BAPTIST CHURCH, INC.

Secretary of State

05-20-2003 90069 038 ****51.25

Principal Place of Business Malling Address
6130 SEQUOIA DRIVE 6130 SEQUOIA DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127

RN

2. Principal Place of Business 3. Malllng Address “"mn m IIIII "I""m m" II”

oX 130947

Suite, Apt. #, efc. SUItE. Apt. #, sic. D CHECK HERE IF MAKING CHANGES
City & State City & State F 4. FEI Number 59.3718881 Applied For
ERM oD Beack TR Not Applicable
Zip Country ZLp Countrf . ) 38_75 Additional
[7 3 U. S‘ ] §. Certificate of Status Deslred d Fas Roquired
.- =T o= §_:Name'and Address of Current Fleglstamd Agent--- ~ -- 7. Name and Address ot New Registered Agant - -
Name
TODD' RONALD L Streat Address (P.O. Box Number is Not Acceptable)
6130 SEQUOIA DRIVE
PORT ORANGE FL 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 Staie of Florida, | am familiar with, and accept
the oblifations of registered agent.
1

M

. SIGNATURE -
N ‘ Signature, typed or printad name of registered agant and title it apg!i}clable. {NOTE: Ragistered Agant sighature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. L Addedto Fees Florida Department of State
i f
10, i OFFICERS AND IRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE PSD O Deiete TILE O change  [[] Addition
NAME TODD, RONALD L PASTOR NAME
sTREET Aooress | 6130 SEQUOIA DRIVE STREET ADDRESS
GITY-ST-7P PORT ORANGE FL 32127 CITY-§T-ZIP
TITLE D ) ’ [ Detete F TILE O Change [ Addition
NAME TAYLOR, MICHAEL C NAME
sthee ooress | 250 RODEQ ROAD STREET ADDRESS
comeestze | ORMOND.BEACH.FL 32174, - .. .. - .. CITY-5T-27 - e e =
TILE D [ telete TITLE [ Change  [] Addition
NAME DUCKETT, DOUGLAS R NAME
streer aooaess | 225 RIVERBEND ROAD STREET ADDRESS
orv-srz> | ORMOND BEACH FL 32174 GiY-ST- 20
TTLE D O Delete TITLE [ change [ Addition
NAME OLTMAN, ARTHUR W NAME
stresTanoress | 422 N RIDGEWOOD AVE STREET ADDRESS
orv-srze | ORMOND BEACH FL 32174 : oY-sT-2p
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied W|th this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapier 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowerr—.\d

SIGNATURE: /@'RWIT YRE Gzl R;@nmd /. Todd 5’//5/03 @PQE?_?fR//y

e ey S Py

0001691

CR2E037 (10/02)



