2001 UNIFORM BUSINESS REPORT (lllBRl FILED

DOCUMENT # 703648 g Apr 30,2001 8:00 am
" Fnty e S ecretary of State

GREAT OAKS BAPTIST CHURCH, INC. , 01302001 90371 009 ****61 25
Principal Place of Business Mailing Address i
2124 NORTH DEAN ROAD 2124 NORTH DEAN ROAD i
ORLANDO FL 32817-4214 ORLANDO Fi. 328174214
Suite, Apt. #, etc. Suite, Apt. #, etc. i P DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Appiied For
e o | 58-3181948 Not Applicable
Zip Country Zip Country: O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
MAXEY, RICHARD $ JR Street Address (P.0. Box Number is Not Acceptable)
3860 OLD LOCKWOOD RD 5
QOVIEDO FL 32765 .! _
C||ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

SIGNATURE .
Signature, typed or printad name of ragistared agent and itla if applicable. {NOTE: Rag/stered Ager}t signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, . Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
T T [J Delete TITLE T M Change T Addition
e CORKLEY, JOHN we | Jolwn c.oak\sﬂ
STREET 4DDRESS | 10301 OKOT ST. STREET ADDHESS 103\ O N
CITY-ST-2P ORLANDO FL 32817 CIY-S1-2 Ov\ond o, F\ , 328 \1
L TD A Delese me | [TR ., ‘<o [l Change (A Addition
v __ | TvnoAL FREDSA. . Rwe | [Williaw Bis g st .- :
sTAET ADDRESS | 11528 CHURCHILL ST N STREET ADDRESS 992 “ Bwfsw‘d\! a . '
CITY-5T-2IP ORLANDO FL 32817 CITY-ST-2IP 0\—-\5_\'\&6‘, Fl. 328 | 1
TLE TD (&4 Dekete me | [TD . ‘?) [ Change  fRddition
NaME NORMAN, BILL SR NAME | Marci 6. DS "
STREET ADDRESS | 14358 LAKE PICKETT RD seTaomaess | 4T3 Londowne -
cr-s-22 | ORLANDO FL 00000 CITY-§T-2P Ovlande, £l. 3 zel7
TITLE OJ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2PP
TmE O elete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADD;HESS
CITY-ST-2F ’ ' CITY-ST-20P
TILE O Dales ME : ‘ ) O Change O Addition
NAME ’ ’ ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY -ST-2P

12. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustae 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 withan address, with all other like empowered.

(e
SIGNATURE: i

B SIGNING OFFICER OR DIRECTOR | Date . Daytime Phone #

7314

CR2E037 (10/00)



