2002 UNIFORM BUSINESS REPORT (UBR) FILED

709403 Feb 14, 2002 8:00 am
Do 09 Secretary of State

LAUREL HILL BAPTIST CHURCH, INC. 02-14-2002 90005 009 ****] 25

Principai Place of Business Mailing Address
2180 HIAWASSEE ROAD 2160 HIAWASSEE ROAD
ORLANDQ FL 32818 CORLANDO FL 32818

Suite, Apt #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i = T Applied For

59—1220076 I_ INot Applicable
Zip Country Zip Country 0 . $8.75 additional

5. Certificate of Status Desired
Fes Required

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BU_\CKWELL JOHN J * o ) I Street Address (P.O. Box Number is Not A‘;c-(;;);;ﬁ:)w
2952 SOUTHGATE TERR
ORLANDO FL 32818
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.

N S | A Y 4 l/20/02

Ignatura typed or prmlﬁame of registerad agent and title i applicable. 1NOTE Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

) FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Feas Department of State
3 .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Xpe\ete TILE b [ Change ,@' ‘Addition
e EVANS, BARRON V. e Town EDAuS
steer aookess {817 FERGUSON DRIVE smeromeess | 3138 Knights éf"gf £d
CITY-5T-2P ORLANDO FL 32808 CITY-ST-2IP © \“(.MJO £ 2 29218
TITLE D @ O elete TILE N [Jchange  [J Additicn
NAME BLACKWELL, JOHI J. NAME
streeT anoress | 2952 SOUTHGATE TERR STREET ADDRESS v
CiTY-ST-21P ORLANDO FL 32818 CITY-S7-2IP
TiE D T Delete TILE [Jchange  [J Adgltion
wme . |ERNEST, JOHN_ N NAME . — )
sweeT aooress | 1719 NEEDLE WOOD LN STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-$7-2IP
TILE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - . CITY-ST-2IP

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 cath; 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 narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

sigNaTuREe: Le750El0 MMM /20 /o2

e e S —— e et Mt e —— —

CR2E037 (9/01)



