2002 UNIFORM BUSINESS REPORT (UBR) FILED

J Jan 30, 2002 8:00 am
DOCUMENT # 702404 Secretary of State

OAK RIDGE BAPTIST CHURCH INC 01-30-2002 90007 024 ****61.25
Principal Place of Business Mailing Address
QOAK RIDGE BAPTISH CH OAK RIDGE BAPTISH CH
3933 WEST QAK RiDGE RD 3833 WEST QAK RIDGE RD
ORLANDO FL 32809 ORLANDO FL 32809
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - —_ . . . - - 59'29052121 | —] Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDEL. ROBERT B SR Strest Address {P.Q. Box Number is Not Acceptable)
6007 LUZON DRIVE
ORLANDO FL 32808
& 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.

v

SIGNATURE
Slgnature, typaed or printed name of registerad agent and titla if applicabls. (NOTE: Registered Agent signature required whan reinstaling) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delzte TIE I change [ Addition
HAME COPPOCK, WILLIAM NAME
sTReeT ADDRESS | 13112 SAN ANTONIO WOODS LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE D O Delete TILE [JChange ] Acdition
NAME KENDEL, ROBERT B SR _ NAME )
strReeT Aoress | 6007 LUZON DRIVE ' N sTReET ADDAESS ; -
crv-st-22 | ORLANDO FL CITY-$T-2IP
TILE D [ elete TIMLE [l change [ Addition
NAME COPPOCK, WILLIAM NAME
stReer apDRESS | 13132 SAN ANTONIO WOODS LANE STREET ADDRESS
crv-s-2p | ORLANDO FL CITY-ST-2IP
THLE D O pelete TITLE [ Change [ Addition
NAVE DUNCAN, RAYMOND NAME
sTReeT ADDRESS | 6332 REVINNA DRIVE STREET ADCRESS
CITY-5T-21P ORLANDO FL 32809 CITY-ST-2iP
e D O Delete TITLE O change [ Addicn
NAME GLADSTONE, ROBERTS NAME
STREET ADDRESS | 2220 BLUE SAPPHIRE CIRCLE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32387 CITY-ST-2IP :
TMLE D O pelete THLE [ Change [ Addition
NAME CLARK, ANTHONY NAME
streer apoResS | 5219 VIA HACIENDA CIRCLE #109 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32839 CITY-ST-ZIP

12. | hereby certify that he 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 repert 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 ar trustee empowered to 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 all other iike empowerad. )

(o7

SIGNATURE: GO PRy o [ or Ly3famoa ssi-sug

SIBNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nt me Phomns #

WI3130

CR2E037 (9/01)



