2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # N19012 Secretary of State
1. Entity Name 02-04-2003 90077 029 ****61 25
ORSINO BAPTIST CHURCH OF MERRITT ISLAND, INC.
Principal Place of Business Mailing Address
4505 N.COURTENAY PKWY. 4505 N.COURTENAY PKWY. Juuvayzme
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 :
T v LR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-977 1965 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
s ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ELLIS, DELMAS R. Street AGWM Acceptable)
540 CHASE HAMMOCK RD .
MERRITT ISLAND FL 32953 /
' ’ 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, | am familiar with, and accept

. the obligalions of registered agent. ,

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
X 9. Election Campaign Financing $5.00 may B Make Check Payable to
F : FEE IS $61.25 : 2 . ay be
ILE NOW: FEE IS & Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 10
e D 7 Delete it [lchenge [ Addition
NAME GILLENWATER, EDGAR NAME
streeT aooress |6477 COLONY PARK DRVE STREET ADDRESS
crv-st-zr | MERRITT ISLAND FL CITY-ST-2IP
TITLE V . [ Delete TITLE O cChange [ Addition
NAME WATSON, BRUCE HAME
streeT aonress | 1440 COX ROAD : STREET ADDRESS
crv-stze |COCOA FL CTY-ST-2P
TLE P [ Delete TITLE [J Change [ Addtion
NAME ELLIS, DELMAS HAME
street aooness | 540 CHASE HAMMOCK RD STREET ADDRESS
CITY-$T-21P MERRITT ISLAND FL CITY-ST-2IP
TIME D [ Delets TILE [JChangs [ Addition
_rame_— | CALDWELL, BiL B s T
smeeT ancress | 5026 FLEETWOOD PLACE . “staeeT ooReseT [ TR S S
crv-st-z¢ |COCOA FL ~CITY-ST-2IP
. TITLE D [ Delete THLE [ Change [ Addition
NAME MARTIN, ROBERT K NAME
sweer anoress | 5410 QUAIL HOLLOW DR STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP
TIMLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporalion 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 attachme addresgwith all other like empowerad.

oy Jr7-03 72/ RET-FHL

P T T —— A ME NE T —— e M mtirem Dmine 4

SIGNATURE:

i

CR2E037 (10/02)

cmmmreeh




