2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000000565
NEW ORANGE BAPTIST CHURCH OF WASHINGTON COUNTY,

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90137 048 ****6] .25

Principal Place of Business

782 ALFORD RD
CHIPLEY FL 32426
us

o,
P
e

Mailing Address

P.O. BOX 46
CHIPLEY FL 32428-0046
us

2, Principal Place of Business'

3. Mailing Address

UNIAR VIR

[ R

Suite, Apt. 4, elc. Suite, Apt. # elc

DO NOT WRITE IN THIS SPACE

HAYES, ROYSTER F.
804 HAYES LANE
CHIPLEY FL 32428

City & State City & State 4. FEI Number Appliec For
59-2756198 Not Applicable
Zi Zi Count i
B Country P ounity 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T S —Name_.__

Stroet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE %Wﬁ{ Q/M

Ster F Ho\.ue.s 1=+ 00

paﬂ or printad na uf registared a’ /J fitle IF applicable

{NOTE: Registered Agent slg'ature required when reinstating)

DATE

=

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME CDTR O Celete TILE [JChange [ Addition
e HAYES, ROYSTER F NavE -
STREET A00RESS | 804 HAYES LANE STREET ADDAESS

CITY-ST-21P CHIPLEY r'.'L 32428 CITY-ST-2IF

TITLE T [ Detete TILE [ change [ Addition
NAME LEE, RUTH HAME

STREET AD0RESS | 1896 GAINER RD STREET ADDRESS

CITY-ST-2IP CH|PLEYFL 32428 CITY-5T-2IP

TiLe YOTR- = [1'Dlete STALE, — [ = = e[ Change__ {1 Addition
NAME HOLLEY, BRYANT NAME

STREET ADORESS | 2346 WALNUT CIRCLE STREET ADDRESS

CITY-ST-ZP CHIPLEY FL 32428 CIY-$1-2IP

TILE S %pgme TME 5 ﬁ Change (] Additio
NAME HAYES, MARSHA NAME M'\Q

STREET ADDRESS { 764 HAYES LANE STREET ADORESS '[b 4 es Lane

onv-si2P | CHIPLEY FL 32428 omy-s1-2¢ c.h. nlzu El 33428 .

e 7 Delete TTLE ’am (1 Change M Addition
NAME NAME re, Aﬂlﬂ-ﬂda

STREET ADDRESS STREET ADDRESS | [I@f H.c.k,o

CITY-5T-2IP CMY-ST-2P | @ g

TiTLE O oelete ™me o Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CIV-51-2

12. 1 hereby certif 'fhat the information supplied with this ‘h'nné:;
indicated on this report or supplemental report is true an:

SIGNATURE:

AYURE ANDTYF D

OR PRINTED NAWE Op-SIGNING GFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

Date Daytme Phane # J

CR2E037 (9/99)



