2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713209 ‘ FILED
- Entty Name Apr 05, 2000 8:00 am

MAGNOLIA BAPTIST CHURCH, INC. ecretary of State

04-05-2000 90069 046 ****6] .25

Principal Place of Business Mailing Address
401 LAKESHORE DRIVE 401 LAKESHORE DRIVE
DAYTONA BCH FL 32114 DAYTONA BCH FLA 32114-27111
2. Principal Place of Business 8. Mailing Address et - —'"*’ mm mll "I" “ ”" ‘I n " ‘ I I ” IIIHI{IM lm“m
‘ o —— P 3 -
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
05-0024806 Not Applicable
2ip . Country Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ_«dditional
. Fes Required
6§, Name and Address of Cytrent Registered Agent 7. Name and Address of New Registered Agent
. : Name
DISSELKOEN.’ JR:FRED S Street Address {P.0. Box Number is Not Acceptable)
22 SOUTH BEACH ST. .
ORMOND BCH FL 32174
City ' FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
gy e EHRENOW: = e mss o 9: Flection Campaign Financing  $5.00 May Be ___ |imesmysaiiake Check Payableto. . .
FEE IS $61.25 Trust Fundl Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change [ Addition
NAME WILLIAMS, HUBERT NAME
sreer avoress | P, 0. BOX 555 N/A STREET ADDRESS
erv-st-ze | DELEON SPRINGS FL CITY-5T-71P
me 40] 0 Delete wie ClGhange [ Addition
NAME . |MARTIN, BILL NAME :
sTReT ADDRESS,| 2155-W.-HALIFAX DR. STREET ADDAESS
cry-st-ze - - | DAYTONA BEACH FL SITY-31- 2P
TITLE oD O pelete TITLE O change [ Addition
NAME LUCAS, HAROLD H- NAME
street anoress | 127 TANAGANA WAY STREET ADDRESS
orv-st-ze | DAYTOMA BEACH FL CITY-5T-21P
TITLE VD [ Deiete TITLE [J Ghange [ Addition
NAME OSTEEN, JOHN NAME
streeT anoress | 56106 TYTY ROAD STREET ADDRESS
emv-st-ze - |ASTOR FL CITY-§T-2IP
I L e N _ [ oele TITLE [] Change [ Addition
I S Ny P
NAME TIPPINS. LEO R - TR NAME, o - ] e - i N
o N T T s N .
street anoaess | 1132 HILCREST DR. STREET ADDRESS - R S S )
orv-stze | DAYTONA BEACH FL 32114 CITY-ST-2IP . L
CTITLE oo 1 petzte J Tme [Jchange [ Addition
NAME ) - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
- ; of thi corfporation of the receivar or, trustes EMpPoWered 10 exgcule Jhis TEPOpR as requited by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an
SIGNATURE: __ SIGNZJLLGE / RED 340/%

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #

ol

CR2E037 (9/99)



