v

2001 jUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |
|

716798

SAINT JOHN BAPTIST CHURCH, INC.
\

Principal Place oif Business
2025 W. CENTRAL BLVD.
ORLANDO FL 32‘315

Mailing Address

2025 W. CENTRAL BLVD.

ORLANDG FL 32805

2. Principat Place of Business
|

3. Mailing Address

Suite, Apl. #,|etc.

Suite, Apt. #. etc.

FILED

Apr 05, 2001 8:00 am

i

000314

RGN

DO NOT WRITE IN THIS SPACE

ecretary of State

04-05-2001 90026 036 ****61.25

15

IV

City & State | City & State 4. FEI Number Applied For
i 91694436 Not Applicable
= 2P Country Zip Country " ; $8.75 additional
DL :—4 o —— e T s - —_ R e - - _ 5. Certificate of Status Desired =[] Fee Required - —
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

o
WILSON, DEAN

Street Address (P.O. Box Number is Not Acceptable)

4323 PRINCE HALL BLVD
ORLANDO FL 32811

I City - Zip Code

| FL
8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE J

Signature, typed of printed name of registered agent and itk if applicable. (NOTE: Regt: d Agent sig when rgi ing} DATE

FILE NOW:; 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanment of State

10. | OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE iPC ; [ Detete TITLE Ochange [ Addition
A 'WILSON, DEAN \ NAvE

|
STREET ADDRESS ‘4323 PR|NCE HALL BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-7IP
TILE VDbC O Delete TMLE O crange ] Addition

i
NAME iEVANS, ROBERT E NAME

--STRElET A-DDRESS ’ 8631 KNOT“N"GHAM QR STREET ADDRESS _ - ) _ i

CITY = §T-2IP “KISSIMMEEFL 34747 CITY-8T-2IP —
TLE |TD 1 Detste TINLE [IChange [ Addition
NAME ALBRETTEN, DRITICIA NAVE
STREET ADDRESS || 4700 LAWNE BOULEVARD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TILE SD . [ Delete TITLE [ Change  [] Addition
NAME HAZLEY, WILLIE NAME
STREET ADDRESS 4302 Fox wu_LOW ClR STREET ADDRESS
CITY - $T-2IF CASSELBERRY &_32707 CNY-ST-2IP
TMLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TME ! O Delete e Dl thange [ Addition
NAME | NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2tP CiTY-51-2P

12. | hereby c'ertify_mat the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

changed,.cr on an aftach
SIGNATURE: gét

SIGMATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

:\n'r;] UBRED

9/ /5/

Dats

Caytima Phons #

5

CR2E037 (10/00}

v



