2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701935

1. Entity Name

HIAWASSA BIBLE CHAPEL, INC.

y

ELERIEE

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90185 014 ****61.25

Principal Place of Business

1900 HIAWASEE ROAD
ORLANDO FL 32818

Mailing Address

1900 HIRWASEE ROAD
ORLANDO FL 32818

T OB W T W W

2. Principal Place of Business

3. Mailing Address

AR BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05'&)73012 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—— o — e Lol TE T - - =
0. i I
SCOT[, EDWIN L. Street Address (P.O. Box Number is Not Acceptable)
3024 PIONEER ROAD
ORLANDO FL 32808
City FL Zip Code
8. The above named entity supmits this staternent 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 registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsla!ing) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10 !
FEE IS $61.25 Trust Fund Contribution. ~Added to Fees Department of State |
|

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TILE T [ Delete TTLE O Change [T Acdition | S
NAME NICHOLS, JAMES H NAME 2
sTReeT ADDRESS | 728 ST JOHNS RIVER DR STREET ADDRESS N
CITY-ST-7IP SANFORD FL 32773 CITY-$T-2IP g
TIMLE PD R{)eme TITLE P [ Change  (Pddition %
NAME NUNN, ROBERT NAME Crarniis 5.8y :
STREET ABDRESS | 232 LITTLE HAMPTON CLOSE STREETADDRESS | & B4 I eADecy [ Do L

| CITY-ST-2P LONGWOOD FL 32779 . CiTY-ST-21P Oriano? Fe 3;1 g1 &
TITLE SD T Delete TITLE ' ' Ol Change [ Addition |~
NAME NELSON, MICHAEL NAME
STREET ADDAESS | 728 ST. JOHNS RIVER DR STREET ADDRESS
Cny-§T-21p SANFORD FL CIy-ST-21P
TILE VD 1 Delete TITLE [ Change [ Addition
NAME ROBERTS, CLIFFORD NAME
STREET ADDRESS | 150 GEORGE AVE STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-5T-2P
TILE : [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

3/7/5200/ Job 295 255/

\\changed. or on an attachment with an address, with all othgr like empowered.

\y

,_ A _,,_91,1 7
SIGNATURE: ST deg fels

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhone #



