FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712839

1. Entity Name

NORTH PENINSULA BAPTIST CHURCH OF ORMOND BEACH,

Principal Place of Business

JORMOND BEAGH FLA ING
6 SANDRA DRIVE
CRMOND BEACH FL 32176

Mailing Address

JORMOND BEACH FLA ING
& SANDRA DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

700203

L

DO NOT WRITE IN THIS SPACE

Jan 19, 2001 8:00 am
Secretary of State

01-158-2001 90056 048 ****6] 25

City & State City & State 4. FE| Number Applied For
" 59-2941%4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
== 6. .Mame and Address of Current Registered Agent e m e o e - _.T..Name and Address of New Registered Agent ~
Name
STUART, WARREN A Street Address {P.O. Box Number is Not Acceptabla)
1
250 OAK DRIVE
ORMOND BEACH FL 32176
City FL l 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

Signatura, typed or printed nama of registered agent and tide if applicable.

{NOTE: Registarso Agent signature requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP 7 Delete TITLE O Change [ Addition
NAME . | HARRIS, WILLIAM NAME
sTReeT Aooress | 26 JUNIPER DR. STREET ADDRESS
ciy-s1-2 ORMOND BEACH FL 32176 CITY-ST-2P
TMLE PD O oelete TMLE (] Change  [1 Addition
NAME COX, HOWARD NAME
staeeT aooress | 123 BEAR RIVAGE STREET ADORESS
CHY-8T-2IP ORMOND BEACHFL ~= — - CITY-ST-2iP E -
THILE sSD ] Delete TITLE O Change [ Addition
HAME HACKETT, JO ELLEN NAME
sTReeT abDRess | 2380 OCEAN SHORE BLVD. #401 STREET ADDRESS
arv-st20 | ORMOND BEACH FL CiTy-§7-2P
TTLE DAS O Defets TIVLE [ Change [ Addition
NAME QUVER, ARTHUR NAME
sTReeT ADRESS | 30 WISTEASA DRIVE STREET ADDRESS
Clyy- $T-218 ORMOND BEACH FL 32176 CITY-ST-2IP
TLE T [ Delete TITE [ Change [ Addition
NAME STUART, WARREN A NAME
streer anoress | 250 QAK DRIVE STREET ADDRESS
ciry-S1-zIP ORMOND BEACH FL 32176 CITY-ST-2PP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY- ST-28

12, | hereby certity that the information supplied with this fillng does not qualify for the axemption 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustes empowered to 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 an address, s#h ail 0 like empowered.
SIGNATURE: _ & SinedS ,_;,M ; "W@A/AW /4 Sﬁmﬂ 152001 POY-44/-2(33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

- Date

Daytima Phone #

0010152

CR2EQ37 {10700}



