2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 716798 Secretary of State
1. Entity Name 02-03-2003 90288 029 ****6]1 .25
SAINT JOHN BAPTIST CHURCH, INC.
Pringipal Place of Business Mailing Address
2025 W. CENTRAL BLVD. 2025 W, CENTRAL BLVD.
ORLANDO FL 32805 ORLANDO FL 32805
o e AR CRER R
Suite, Apt. #, etc. Suite, Apt. #, eic. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1694436 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g‘ggql‘:?:;“o"al
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name
WILSON’ DEAN Street Address (PO. Box Number is Not Acceptable)
4323 PRINCE HALL BLVD
ORLANDO FL 32611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
¥
, y 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TLE PC 0 Detete TITLE O change [ Addition
NAME WILSON, DEAN NAME
sTreeT anpress | 4323 PRINCE HALL BLVD STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32811 GITY-5T-7P
TITLE vDDC O Delete TITLE _ [Jchange [ Addition
NAME EVANS, ROBERT E NAME
st aporess | 8631 KNOTTINGHAM DR STREET ADDRESS
CITY-ST-2IP K{SSIMMEE FL,34747 e — .= -B CY-ST-ZIP- - [ . - - - e -
TmE ] O Delste TITLE Clchange [ Addition
NAME ALBRETTEN, DRITICIA NAME
streeT a00Ress | 4700 LAWNE BOULEVARD STREET ADDRESS
CITY-S7-21P ORLANDO FL Crmy-§T-2IP i
me SD [ belete TimE ) O change [ Adition
NAME HAZLEY, WILLIE NAME
sTReeT AnoRESS | 4302 FOX WILLOW CIR STREET ADORESS
cv-st-z2p - | CASSELBERRY FL 32707 CIvY-ST-2P
TITLE O Delete TITLE [ change [ Addlticn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ) CITY-S5T-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmephwith an address, with all other like empowered.

SIGNATURE:

______ i — s i . —— . B &

CH2EO37 {10/02)




