2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 26, 2001 8:00 am
- EntyName # 706307 Secretary of State

GOLDENROD BAPTIST CHURCH, INC. . 01-26-2001 90032 015 ****61 25
Principal Place of Business Mailing Address
3500 N GOLDENROD RD 3500 N GOLDENRQOD RD
WINTER PARK FL 32792 WINTER PARK FL 32782
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
o~ 59—1818599 Not Applicable
Zip Country - Zip Country o " $8.75 Additional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.Q, Box Number is Not Acceplable}
WEIGHTMAN, GEORGE
221 MADERIA CT
QORLANDO FL 32825
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.
SIGNATURE
Slgnature, typed or printed nama of registered agent and ttle i applicabls. {NCOTE: Registered Agant signature required when rainstating) DATE
I e RILE-NOW: - - 2 ST s o ~—- 8 Elpction Campaign Financirif;'—'""‘—ss:no‘maTB;"‘ O make 2 Check-Payphletor————c—-
FEE IS $61.25 Trust Fund Centribution. d Added to Feos Department of State
RS
T
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR O Deiete TITLE {J change  [J Acdition
NAME GRESS, RONALD E NAME
STREET ADCRESS | 2209 WEST FALL DR. STREET ADDRESS
CITY-ST-ZIF ORLANDO FL 32817 CITY-8T-2IP
TITLE P 3 Delets TITLE [ Change  [J Addition
NAME POTTER, RONALD HAME
STREET ADDRESS | 1164 DODD ROAD STREET ADDRESS
CITY-5T-2if WINTER PARK FL CITY-ST-2IP .
TITLE TR [ Delete TITLE [ change [ Addition
NAME WEIGHTMAN, GEORGE NAME
STREET ADDRESS | 991 MADERIA CT. STREET ADDRESS
CiTy-S1-2IP ORLANDO FL 32825 CiTy-s7-2IP
TITLE T 7 Delete WILE [ Change  [] Addition
NAME HARTLEY, VIRGINIA NAME
STREET ADDRESS | 1960 WESTBOURNE DR STREET ADORESS
CITY-ST-2IP OVIEDO FL 32765 . CITY-5T-2IP
TITLE 1 nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-8T-2IP
TILE [T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cenrify that the information suppligd i# filing does not quality for the sxemption stated in Section 119.07(3)()), Floricia Statutes. | further certify that the information
indicated on this report or supplement e and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trygtee gnpgfvered 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 agfaddgss, Jith WB empowered.

SIGNATURE: /ORE REGCELREH g e W0/ —/ 5 -0/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING QFFICER OR DIRECTCR Data Daytime Phone #

e

1‘!

CR2E037 (10/00)




