| S
2003 NOT-FOR-PROFIT CORPORATJON

UNIFORM BUSINESS REPORT {(

DOCUMENT # 701935

1. Entity Name

HIAWASSA BIBLE CHAPEL. INC.

R)

v

Principal Place of Busingss

1900 HIAWASEE ROAD
ORLANDO FL 32818

Mailing Addrass

1900 HIAWASEE ROAD
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
Aug 07,2003 8:00 am §
Secretary of State

08-07-2003 20119 003 ****g] 25

WM

" CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 05%73012 Applied For
. Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registsred Agent

- ANGY; CHARLES §~ - =~ - .
* 347 MEADOW RIDGE LANE
- ORLANDO FL 32818

eVl am Ske o

- Street Address (P.O, Box ber is-Not Acceptable) ~= =¥ ~——= =77 "= -
) 157 oL “k e

“ frentyecde

FL

P35

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerec ggent. —_
i —
SIGNATURE J EM_\ U(/{fiﬂl Y&/‘éx ~ (FCqlore

g/ ‘//i_ ?

4

Slgnamr?,'typa\d or printad name of registered agent and titlg if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, u Added to Fees Florida Department of State
10, OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10 N
TME D [ Delete TMLE BAThange [ Addition | 2
NAME NICHOLS, JAMES H NAME Sketton (Hiligp T 3
sTReer aoazss | 728 ST JOHNS RIVER DR STREETADDAESS | 1§ 739 ﬂa(ﬂﬂ;d£ N~ %
erv-sT-2¢ | SANFORD FL 32773 CITy-ST-2IP Montwde FC 315 W
TIVLE SD 3 Delete TIMLE b T R¥trange [ Addition %
NAME MEADOWS, DANIEL NAME Munn, Po
stReeT sboRess | 3161 MCEWEN VIEW CIR sTRerT apoess | A9 Lirffe /‘t.,,f.., Llote
orv-st-2p | QRLANDO FL 32812 OTY-ST-2P Lenjlopoc® v 2277 ¢ =
TILE VD [ Delete TILE Vb @ Thange [ Addition
AME BLOLJNT' RICNHWAEQE e NAME . . Ve Je -, LJ:JI""M_ e
STREET A00RESS | 1401 LAKE FRANCES DR - STREET ADDRESS | -9, Loke A% 'Tﬁ D
orv-s-2p | APOPKA FL 32712 DRI W AY SRS Fx A L
TinE PD (1 Dekete T o i SrThange [ Addition
NAME ANGY, CHARLES § NAME ﬂ/m,n 1!} /41 th‘,ﬂ €
stwee! ao0sess | 6347 MEADOW RIDGE LANE et s | ) gof Cele Frmes Br
orv-st-2¢ | ORLANDO FL 32818 OITY-ST-2P Aoale Fr 32112
TITLE O Delste TLE ™3 U [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y-$1-2¢ CITY-57-2P
TILE 1 Delete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-2P CITY-ST- 2P

12. | hereby certity that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section $18.07(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 t 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 in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

delssnsredilineRl o,

Lot

-5 26/ 9

SIGNATURE:

SIGNATURE AND TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



