2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000316

1., Entity Name

CLERMONT BIBLE CHURCH, INC.

ecretary of State

04-11-2001 90117 019 ****61 .25

Mailing Address

P.O. BOX 121281
CLERMONT FL 34712

Principal Place of Business

664 W MONTROSE ST
CLERMONT FL 34711
us

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. # etc. - Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3154798 Not Applicable
ST Zips Tt T Country® T 2R T Tt T "Country (s E:rtif_ic;ét-e of Status Desire O gg'gi“ﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, LYNN W Street Address (P.Q. Box Number is Not Acceptable)
2716 REW CIRCLE
SUITE 102 | |
OCOEE FL 34761 City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Ceniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 10
TITLE T 1 Delete TITLE [J Change [ Addition
NAME WALKER, EVA A NAME
streer anokess | 608 S. MAIN ST #21 STREET ADORESS
CITy-ST-ZP CLERMONT FL 34711 CITY-5T-2P
TITLE S O Delete TITLE [ Change [ Addition
NAME JOHNSON, JANE NAME
-| -smeer aponess:[~435-SHELDON PL - - - R = STREET ADORESS | _ — -
CITY-ST-21P CLERMONT FL 3471t CITY-ST-2IP
TME P [ Delete e O Change [ Addition
NAME BEKEMEYER, JON D NAME
steeT aooress | 1871 VERDE WAY STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32835 CITY-ST-2P
TIME D ™ Delele TIMLE P . M Change [ Addition
NAME HALL, RICHARD NAME DetarJor{"p ' ’? (e
staeer aooeess | 853 HIGH POINT CIR streeT anoress | /8373 ﬂ%sm Place
orv-sr-2p | CLEMONT FL am-stip | Clermeat, FL 34T
TITE D ™ Delete TILE p ’ Change ] Addition
NAME REVELL, CLIFF NAME Tork Veraon
sTReET ADDRESS | 912 LINDON ST STREET ADSRESS |~ 0 7 | &rove load Rrms Koa of
orv-s-z¢ | CLERMONT FL 34711 o528 | Ly fand , Fl~ B¢ 73b ‘_
L U [ Delete e D _ A Thange [ Addition
NAME WALKER, ROBERT NAME Wer’f, fon
STREET ADDRESS | 608 S. MAIN ST #21 STREET ADCRESS |7 35" S u‘i-Z Forte Roacl Koaof
orv-s-2p | CLERMONT FL 34711 orv-st2p | Clepmont, FC  BF7I1L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

IIBIRE FEDADEK 2me o

SIGNATURE: :

H—5-0\ 352U~

'GNATURE AND TYPED OR PI

=

ED NAME OF SIGNING OFFICER OR DIRECTOR

L4

Dale Daytima Phona #

Apr 11,2001 8:00 am '

CR2E037 (10/00)

}



