]

2003 NOT-FOR-PROFIT CORFORATION

UNIFORM BUSINESS REPORT

FILED
Feb 24, 2003 8:00 am
Secretary of State

{(UBR)

01-16-2003 90115 026 ****70.00

DOCUMENT # 712309 <A
1. Entity Name
ARST BAP_TIST CHURCH OF CENTRAL FLORIDA, INC. .
e e e e T T e I
" Principal Place of Business Mailing Adirass I e S O
800 N PINE HILS RDI“(> = - 1 80 N. PINE HILLS RD:" N e R RPN S S £
ORLANDO FL 32808-7231 ORLANDO FL 32008 - . . Srutroas C mme e P
T A | e i oo R P
2. Principal Place of Susiness 3. Mailing Address S :

Sulte. Apt. 4. etc. Suite. Apt. #, etc. J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number mn Applied For

; Net Applicable
Zip Cauntry Zip Country §. Coriificate of Status Desives [ gg-;’asq Additional

7, Name and Address of New Registerad Agent

6. Name and Address of Current Bﬂjsterod Agent
= = —

-

PARRISH, SO
PARRISH & BAREY, PA.
, 118 AMERICA STREET
ORLANDO FL 32801 City FL Zip Code
§- The above nemed entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stalg of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Slgmu.wp-dummwmdmmwmmhhwkw& : {NQTE: Regisierad Agent signatu/e recuined when reinstatng) DATE .
3 ' )
H BRI A }9. Eléction Campaign Financing ' $5.00 ‘ Make Chack.Payable.to
P I ~ | N 1 R S 3 May Ba yabie.
1.0 LE f‘ow FEE IS $61.25 * | & = Trust Fund Contribution. ; Added o Fees Florida Department of State
i Byl s :
10. . OFFICERS AND DIRECTORS . . T T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE L O Delata e Peecidend D @Change ] Addition | &
NAME THORNTON, VANCE ) ' HAME Ary Catoe,, Sr g
steer aocress | 8601 TURKEY OAK LANE STHEETADDRESS | \q 03 © o Press hene rr
cv-stze [CLAIRMONT FL ) OY-S1-2P | ¢ norament , Flodda  3nT1 8
e PD o betete e - — D (¥Change [ Addition g ‘
NAME WOQTEN, RON NAME Van, Koot man, E
SreeT ADDAEsS | 5833 VALLEY OAK RD -« [ STRETADDRESS | & S30 Widden Qoads, Qircie :
ome-st-ze | ORLANDO, FL 00000, _ (st | ocome | Flocda BuTLy » . ;
T BD et = e T ot o, | TE | Smete o 85 Trevens Cferame T aiicn |
NAME MACDONALD, SCOTT RAME Grenn SC\ wonn CRts - e
STREET anAess | 1060 SPRING LOOP WAY STREETADDRESS | q72Y Qleck Beae wae
orv-sr-zp - TWINTER GARDEN FL 34787 , Cry-57- 2 Liinhtr Gerhen |, Flodda.  3WTQ1 P
TLE VO ™ Detets e T reasuete D Aty [ Avstion
HAME EATON. ART SR. NAME G.g,..l Saney
L+] . XEsve Trecle
svieer aookess ) 12037 CYPRESS LANE STAEET ADORESS | 41 T2\ Denr
orv-st-z2P | CLERMONT FL 34711 2 CITy-ST.2P Wt Carban ,Flodida 3IVTR7 )
me f Deite mE Caurth, CAEPK O OcChnge  C¥diion
NAME NAME [V S, W -1 AN
STREET ADDRESS STREETADORESS | 4 2 vd Cmy Preas Biwd
CITY-ST-21P CiTY-5T-2P Grove\ond  Fiod e, 39136
NIE 0 Detete me O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. I hereby certify that the information suppiied with this ﬁling
indicated on this report ar supplemental report s true and accurale and that

changed. or cn an attachmen( with an address, with ail olher like empowerad.

SIGNATURE:

does nat qualify for the exemption stated in Saction 1 18.07(3)(1}, Florida Statutes. | further certify that the infarmation
my signature shall have the same 6g
of the corporation or tha receiver or trustee empowered lo exacute this report as required by Chaptar 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

al offect as if made under oathy; that | am an officer or director

\-5-03

L‘Yﬂ'h L93-M5T1

Dale Daytime Phone #




