2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO5560 Apr 09,2002 8:00 am
- EnvReme ecretary of State

tT{I)-lAEIEIéIENDSHIP BAPTIST CHURCH OF EDGEWATER, FLOR 11092003 90028 004 **+6] 25
Principai Place of Business Mailing Address
2108 HIBISCUS DR. 2108 HIBISCUS DR.
EDGEWATER FL 321414008 EDGEWATER FL 32141-4008
s v N EDAR AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—246241 1 Applied For
Nat Applicable
e B Country Zip Couniry 5. Certificate of Status Desired O ?g‘;ssqlﬁg:c}ﬁonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-\Lf:- . A - . Name, | - e - T -
MCCARDEL, TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
2108 HIBISCUS DR.
EDGEWATER FL 32141-4008
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and titls if epplicabla. (NOTE: Asgistered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Finanging $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D IR Delete | TITLE 9] P\ic,k [ Change XAdditinn
e HORVATH, DAVID nae Do Rdaccacod ¥l
sTreeT ADORESS | 26513 NEEDLE PALM DRIVE ] STREET ADDRESS 23 N 2 22139
cv-sT-70 | EDGEWATER FL . | crv-sr-zp Eobswh'\ﬂ..
HTLE D O Delete | e [ change [ Addition
NAME MCCARDEL, TIMOTHY C ] NAME
sTReer ADDRESS 2108 HIBISCUS DR. { STREET ADDRESS
orv-sT2¢ | EDGEWATER FL 32141-4008 f crv-srze
me . oD o K gee  fmE D k [ Change ﬂ#«dditinn
NAME LONG, WILLIAM “Frwe  T|CoopER, Mo .
STREET ADDRESS 2727 BANYAN ST stwert woaess | f/4 B osiod N
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2P Edﬁew ecTeR F’ 3443
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
THLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TMLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flerida 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. :
AT \r f-““ —em ,L- Grf 7 ] g;],ﬁ).'%-rm/'—— ¢ .

SIGNATURE: V€M o bl DR y L. [ 3727z (FH)F>2- ;
V SIGNATURE ﬂlD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date ime Pl e # N

%

CR2E037 (9/01)

P




