2061- UNIFORM BUSINESS REPORT (UBR) FILED "
DOCUMENT # N94000000565 Feb 01, 2001 8:00 am @
1. Entity Name

Secretary of State

NEW ORANGE BAPTIST CHURCH OF WASHINGTON COUNTY, 02012001 90135 039 ****61 25
Principal Place of Business Mailing Address
782 ALFORD RD P.O. BOX 46
CHIPLEY FL 32428 CHIPLEY FL 32428 3 >
us us 911462

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2756198 Not Applicanie
Zp - ~Country .} . Zip_. - Countty | 5. Certficate of Status Desired [ $8.75 Additional
. ; = Rl — . -FeeRequired-._._ ___--| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. i |

H AYES, ROYSTER F. Street Address (P.O. Box Number is Not Acceptable)

804 HAYES LANE
CHIPLEY FL 32428

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 Flerida.
SIGNATURE
Signature, typad or printed nama of registerec agent and fitle if applicabls. (NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CDTR [ Delete TILE O change [ Additien | S
NAME HAYES, ROYSTER F NAME =
STREET ADGRESS | 804 HAYES LANE STREET ADDRESS 55
ot-5T-2F | CHIPLEY FL 32428 CITY-ST-2IP a
(8}
TE T O Delete MLE O Change [ Addition | &5
HAME LEE, RUTH NAME
STREET ADDRESS | 1826 GAINER RD STREET ADDRESS
" [[om-sr2e™ ) CHIPLEY FL 32428 - - omf-stzp” [ T |
TIMLE DTR [T pelete TLE [ Crange [ Addition
NAME HOLLEY, BRYANT NAME
STREET ADDRESS | 2346 WALNUT CIRCLE STREET ADDRESS
CITY-81-2iP CH|PLEY FL32428 CITY-ST-2IP
TITLE [ Xneme TLE [ Change [ Addition
NAME HAYES, MARSHA ' NAME
STREET ADDRESS | 764 HAYES LANE STREET ADDRESS
CITY-5T-ZIP CHIPLEY FL 32428 CITY-ST-ZIP
TITLE [ [ Delate TITLE [JChange [ Addition
NAME MOORE, AMANDA NAME
STREET ADDRESS | 1187 HICKORY RDIGE STREET ADDRESS
CIFY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP
TILE [T Delete TLE [ Change [ Addition
NAME NAME
S_TREE[ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)Xi), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director

of the corporation or the receiver or trustes empowerad 10 axecute 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 wittyan address, with ali other like empowered.

A e e fy ;r’; Mr‘"ﬁmh ) ' és‘\ .

SIGNATURE: /%)?7, MHTLRE PLO N BB /Jn‘ A8 A0l §50) 638 -3

Data ne,

SKSGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTCR

Daytime’



