4

-

-’26&1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004983

FILED ;
Mar 08, 2001 8:00 am -

1. Entity Name

Secretary of State
HUNTER'S CREEK COMMUNITY CHURCH, INC.

03-08-2001 90109 035 ****5] 25

Principal Place of Business

3190 TIMUCUA CIRCLE
ORLANDO FL 32837
us

Mailing Address

3190 TIMUCUA CIRCLE
ORLANDO FL 32837
us

A003001

WA

3. Mailing Address
133 HAND (T

2. Principal Place of Business

[&3 RAND T,

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

City & State City & State 4, FEI Number Applieg For
Kissimmee ' FL. Kicsr pmEE, FL. 59-3529913 X |Not Applicable
Zip Country Zip Country " , $8.75 additional
ETE Ty, OScEoLh 34 TH! 0§ ¢Eo A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
e sl TR T ~Name - T T
DANIEL. GARDNER E Street Address (P.0. Box Number is Not Acceptable)
14319 ROXSHIRE DR
ORLANDO FL 32837
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 4 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 8 Delete TITLE Ol Change {1 Addiion | S
NAME DANIEL, MARK NAME 2
sTreer ADDRESS | 3190 TIMUCUA CIRCLE STREET ADORESS ey
CITY-S7-2IP ORLANDO FL 32837 CITY-ST-2P g
o
e PD O elete e O Change [ Addiion | &
NAME DANIEL, GARDNER NAME :
staeeT Anoress | 14319 ROXSHIRE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 3283 CITY-S7-2IP
—MMEg~ - — [ TD . - = mmmmmem= o [C] Delete Y=rme - - - T e T Safe- ] Change ™[] Addition
NAME WHITE, JIM NAME
streer ADDRESS | 1847 RICHARDSON DRIVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CITY-ST-21P
TLE SD O Delete TNLE O changs ([ Acdition
HAME KIERNAN, VERNER NAME
streev ApDRess | 4848 BRIGHTMOUR CIRCLE STREET ADDRESS
CITY-ST-Z0P ORLANDO FL 32837 CITY-S7-2IF
TLE [ Dpelete THLE [ Change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-ZiP
TTLE [] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, t further certify that the information
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 tha 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 attachmentyith an address, with all other like empowered.

SIGNATURE: ARbHenlel

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(407) 8146 -6827

Daytime Phone #

>/¥1/0}

Date

’ﬂe tHENT




