z
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711848 Mar 15, 2000 8:00 am

1. Enlity Nama ; Secretary of State

PALMETTO AVENUE BAPTIST CHURCH, INC. 03-15-2000 90048 048 ****61 25
!
Principal Place of Business Maflingj Addrass
22 PALMETTO AVENUE 2626 PALMETTO AVENUE
SANFORD FL 327735146 SANFORD FLA 327735146 0037553
s v TN A O R A
Suite, Apt. #, etc. Suite:, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
‘ 59-1479134 Not Applicable
Zip Country Zip Country 0 $8.75 Auditional

5. Certificate of Status Desired

Fee Aequited _ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
TROMBLEY, DENVERL. l Street Address (P.C. Box Number is Not Acceptable)
300 TANGERINE DR.
SANFORD FL 32771 Z

City FL Zip Code

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

'

SIGNATURE :
Slgnature, typed or printad name of ragistered agert and title it applicable. (NOTE: Registered Agent signature réquired whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD © O Defete LE [ change [ Additicn
NAME WILLIAMS, RONALD D ' NAME
sTREET ADDRESS | 2815 COPPER RIDGE COURT ! STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 ) CITY-57-21P
TITLE SD . O Delete TIMLE [ change [ Addition
NAME TROMBLEY, DENVERL. NAME
STREET ADDRESS | 300 TANGERINE DR. . STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 . . CITY-ST-2IP
TITLE D O Daleee TiTLE [ Change [ Addition
NAME HUDSON, D L | NANE
STREET ADDAESS | 249 WHITE CEDAR ROAD X STREET ADDRESS
CITY-S1-ZIP SANFORD FL 32771 X CITY-5T7-2IP
TLE " O Deete TE D Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e C O celete L [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME 0 Orelet s [ Change [} Adaition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP

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. i further certify that the information
indicaled on this repor! or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recejusr or trustee empowered Lo 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 ajjachrpeht with an address, with all other like empowered,

SIGNATURE: Vil IRKOa/d D Wiiliams 3/z/p0 107-333~/583

NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

CR2E037 {9/99)



