2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N11689

ORANGE. LAKE BAPTIST CHURCH, INC.

Principgl Place of Business
1 g Wi
49330 53RD TERRACE

P.Q. BOX 227

ORANGE LAKE FL 32631

/ Mailinga Ad/g.?‘?

48138~ 53RD TERRACE
P.C. BOX 227
ORANGE LAKE FL 32681

2. Principal Place of Business

(§0b0 M 534 Tt o

3. Mailing Address
B0 ok 257

Suite, Apt. #, eic.

Suite, Apt. #,'elc,

L

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90415 003 ****70.00

RN RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DRV Ge [ afe Fl- 70 p antenz Laofe L 59-2349930 Not Applicadle
zp 7 ountry Zip . Country N . $8.75 additional
3')é f( z 2 ; 9/ 5. Certificate of Status Desired ﬂ Fee Required
_____ ___ ___6..Name and Address of.Current Registered Agent _ _...7._Name and Address of New.Registered Agent . . __
Name
WILLIAMS, FRANK Street Address (P.O. Box Number is Not Acceptable)
]
5471 NW 191ST PLACE
ORANGE LAKE FL 32681 ‘
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.
= L Pl
. & . W
SONATURINAZSS 2. g LaPodf i Sreaais
Signature, typad o printed name of ragistered agent and title if applicable. (NOTE: H_aialered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE FD [T Delete TMLE [ Change [ Addition
NAME WILLIAMS, FRANK MAME

STREET ADDRESS | 5471 NW 191ST PLACE STREET ADDRESS

CITY-§T-2P ORANGE LAKE FL CITY-ST-2IP

TILE vD O elete TITLE [J Change [ Addition
NAME MARTIN, RONALD NAME

STREET ADDRESS | RT-2.BOX 540 - — - .. T STREETADDRESS |

CITY-ST-2P MICANOPY FL 32667 CITY-ST-2IP

mE STD O3 pelete TME [ Change [ Addition
NAME HARRIS, THOMAS NAME

STREET ADORESS | 5505 TUCKER LANE . [ smReET AooRESS

CITY-§1-2IP MCINTOSH EL CITY-ST-2IP

TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-5T-2iP ]

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z7iP

of the corporation or the receiver or fru:
changed, or on an attachment s

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
mpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S b/ F2 472259

?
i

CR2E037 (10/00)



