2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

DOCUMENT # N11689 FILED
1. Entty Kam Mar 02, 2000 8:00 am
ORANGE LAKE BAPTIST CHURCH, INC. Secretary of State
03-02-2000 90098 017 ****70.00
Principal Place of Business Mailing Address
19130 S3RD TERRACE 15130 53R TERRACE
P.O. BOX 227 P.O. BOX 227
ORANGE LAKE FL 32681 ORANGE LAKE FL 326810227
T R IEACMATGEMREADERCAR I
Suite, Apl. #, efc. Suite, Apt. #, sic. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2349930 Not Applicable
2 Country 4 Country 5. Certificale of Status Desired ?8'75 Additional
[ 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - e T T t‘——“—"";Name—"*‘—'—a“_" T e T e T - YT -~ T T T -
W]LUAMS, FRANK Street Address (P.O. Box Number is Not Acceptable)
5471 NW 191ST PLACE
ORANGE LAKE FL 32681 o Ty
' FL
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE ,'.ﬁ M% WMW
Signature, typed or printed name of registerad agent and title if applicable {NOTE. Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contrinution. a Added to Fees Depariment of State
10. OFFICERS AND (RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L] Delete TITLE vD (O Change (] Addition
NAME WILLIAMS, FRANK WQ w% NAME Ronald Martin
STREET ADORESS | 5471 NW 191SY PLAGE SREETADDAESS |pt 2, Box 540
om-st-2¢ | ORANGE LAKE FL - GSTZF _ |Micanopy, FL 32667
TITLE vD W@ TITLE ] Changs  [] Addition
NAME GILLILAND, JOHN NAME
STREET ADDRESS | 5320 NW 190TH STREET STREET ADDRESS
om-sT-2¢ | ORANGE LAKE FL CITY-ST-21P o

TITLE ("1 Change [ Additien
NAME

STREET ACDRESS
CITY-ST-2IP

TILE §TD ' - [ Delete
NAME HARRIS, THOMAS

STREET ADDRESS | 5505 TUCKER LANE

orv-st-2¢ | MCINTOSH FL

TE n O oelete | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S8T-2IF

TITLE O Delete TITLE [[] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP , CITY -ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corparation or the recelver or rusies’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 attaghment-witTEE-Sddress, with all other like ginpowered.

SIGNATURE ZLUREDThomas Harris 2/18/2000 [352) B2/ -3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date vDaylims Phone # [4

"

-

—




