2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711848

1. Entity Name
.

PALMETTO AVENUE BAPTIST CHURCH, INC.

Apr 02, 2001 8:00 am -
ecretary of State

04-02-2001 90058 016 ****61.25

Principal Place of Business

2626 PALMETTO AVENUE
SANFORD FL 32773-5146

Mailing Address

2626 PALMETTO AVENUE
SANFORD FL 32773-5146

7390336

2. Principal Place of Business

3. Mailing Address

AR OEAN AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
591479134 Not Applicable
Zi Court Zi i it
i uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent L 7.-Name and Address of New Registered Agent = —_—
Name
Street Acdress (P.Q. Box Number is Not Acceptable
TROMBLEY, DENVERL. ( i ptable)
300 TANGERINE DR.
SANFORD FL 32771 = S Cod
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed narme of registerad agant and title if applicabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonlribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 0] Delete THLE [ Change (] Addition | S
NAME WILLIAMS, RONALD D HAME =
STREETADDRESS | 2815 COPPER RIDGE CQURT STREET ADORESS S
CITY-ST-2IP LAKE MAHY FL 32746 CITY-ST-2iP ﬁ
o
TITLE sD O Delate TME O3 Crange (] Aditon | &
NAME TROMBLEY, DENVERL. NAME
STREET ADDRESS | 300 TANGERINE DR. STREET ADDRESS
CITY-57-£ZIP SANFORD FL 32771 o ACITY-ST-ZIP
Tmme D O Delete THLE [J Change [ Addition
NAME HUDSON, D L NAME
STREET ADDRESS | 249 WHITE CEDAR RQAD STREET ADDRESS
CITY-8T-ZIP SANFORD FL 32771 CITY-ST-ZIP
TILE O petete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 shail 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 gxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeant wit dress, with al Eempowere . ” .
\ .
= T LA A oy > o RAR . / j
SIGNATURE: ___AICoy 28y u.c%wﬂ _ ANV VGt EEY Py e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daa / Daytime Phona #




