2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701935

1. Entity Name

HIAWASSA BIBLE CHAPEL, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90010 013 ****6] .25

Principal Place of Business

1800 HIAWASEE ROAD
ORLANDO FL 32518

Mailing Address

1900 HIAWASEE ROAD
ORLANDO FL 32618-5219

2. Principal Place of Business

3. Malling Address

AR RTR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
050073012 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e e Name o
SCOTT, EDWIN L Street Address (P.O. Box Number is Not Acceptabla)
3024 PIONEER ROAD
ORLANDO FL 32808 i FL 7 =
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
Slgnature, typed or printad name of registered agent and tite if applicabla {NOTE: Registerad Agant signatura required whan reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TME T - [ peleta TITLE D M Thange [ Addilion
NAME NICHOLS, JAMES H . NAME pELSOU ) micHAe) N
STREET ADDRESS | 3165 ORLEANS WAY S§ ; STREE] ADDRESS 73 ¥ ST ‘Touns Zives DO
orv-st2¢ | APOPKA FL 32703 : orv-s20 | sqprlorns | FL 3aARN3
TE PD 9 Seiete TITE PD O change  [PrBiidition
NAME ANGY, CHARLES § NAME MVMN, ole AT
sTeET ADDRESS | 6347 MEADOW RIDGE LN sweETao0iess | D Q2 LI TTVE MArPron Clove
CITY-ST-2IP ORLANDO FL CITY-57-21P w/"_\‘_) W,..p;:h_,‘c(__ s 1) NG
TITLE SD O Delete TITLE SO - (O Change  [BKddition
NAVE NELSON, MICHAEL NAME dDALEY, CAARLTON
sTReeT anoREss | 728 ST. JOHNS FIVER DR STREET ADDRESS | 5 63 & }dM’ ey Rivgye Pr
on-st-ze { GANFORD FL - _{ omv-st-ze O OANDG, o ESR. (4.4
TimE VD # Delels N e v o [ Change  [Efddition
NAME SLOAN, MELVIN -l wane Aol TS ) C & Ad
STREET ADDRESS | 3161 MCEWEN VIEW CIRCLE swETORESS | ) SO b eorge AVE W
arvsTZP | ORLANDO FL 32812 O-S2F | yh A Tead o 38557
TLE O] Delete E ’ (i change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ veletz TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 afl ot

SIGNATURE: ___ S/,

gr like empowered.

Ao S VY. 1
- Ii":{ ﬁ“’h

-

3)ar/ e dob gorvsg)

SIGNATURE ANDTYPED OR PRINTELAHANE OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



