2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90061 046 ****61 .25

DOCUMENT # N94000000316

1. Entity Name

CLERMONT BIBLE CHURCH, INC.

Principal Place of Business Mailing Address

P.O. BOX 12128t
CLERMONT FL 34712-1281

1005 AUTUMN LEAF DR.
WINTER GARDEN FL 34787

2. Prncipal Place of Business

b W Montriye Streel”

3. Maiing Address

MY

Suite, Apt, #, etc.

Suite, Apt. #, etc.

(A AEIm

DO NOT WRITE IN THIS SPACE

JRMI

City & State City & State 4, FEI Number Applied For
Clermont, AL 59-3154798 Not Applicadle
Zin v Countr Zip Country " ) $8.75 additional
3 Lf —7 ‘ \ . u:f,A . —_—— 5. Certificate of Status Desired O “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, LYNN W Street Address (P.O. Box Number is Not Acceptabie)
2716 REW CIRCLE
SUITE 102 & Zip Cod
OCOEE FL 34761 "ty FL [ ~P
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnalure, typad of printad nama of registarad agent and hitle if applicabia. (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Clection Campaign Financing $5.00 May Ba Make Check Payabie to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T . 1 Delete TIME [ changs [ Addition
NAME WALKER, EVA A NAME
STREET ADDAESS | 608 S. MAIN ST #21 STREET ADGRESS
CITY-ST-2IP CLERMONT FL 347114 CiTY-$T-21P
TITLE S O palete TITLE [ change [ Additian
NAME JOHNSON, JANE . NAME
STREETADDRESS | 435 SHELDON PL . STREET ADDRESS
crv-sT-zP | CLERMONT FL 34711 ~ CIY-5T-2IP T s -
TMTLE P [ Delete TME P Thange [ Addition
NAME BEKEMEYER, JON D NAME Be ke 4 cf; Jon D
sTREET ADDRESS | 1005 AUTUMN LEAF DR. staeer aovess | 7§ 21 Verde Way
Grv-sT-2¢ | WINTER GARDEN FL 34787 o512 | pplands, L 32F
e D O Delete Tme ! [ Change [ Addiion
mue - [HALL, RICHARD NAME
sTReTADDRESS | 853 HIGH POINT CIR STREET ADDRESS
CITY-ST-2IP CLEMONT FL CITY-$1-2IF
TTLE D (1 Deiete TME [T change  [J Addition
NAE REVELL, CLIFF. HAME
STREET ADORESS | §42 LINDON ST STREET ADDRESS
CiTY-8T-TP CLERMONT FL 34711 TITY-87- 2P
TILE D ' [T Delste TILE [JChange  [] Addition
NAME WALKER, ROBERT NAME
STREET ADDRESS 608 S. MAIN ST #21 STREET ADDRESS
CITY-5T-21F CLERMONT FL 34711 CITY-ST-2IP

12. | hareby certif

indicated

z that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or frustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATUREL _JADNRIE RS TnRD. Memc_,e_/' b-00 (352)M-4595

SIGNATURE AND TYPED OR PRINWE NAME OF SIGNING OFFICEH OR DIRECTOR

> M

Data Daytime Phone #

CR2FNA7 fa/q0)



