2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716798

1. Entity Name

SAINT JOHN BAPTIST CHURCH, INC.

Principal Place of Business

2025 W. GENTRAL BLVD.
ORLANDO FL 32805

Mailing Address

2025 W. GENTRAL BLVD.
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90008 031 ****5].25

e

‘n.“\,duv— s

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1694436 Not Appficable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired [l $8‘75 A.dditlonal
Fee Required
" 6. Name and Address of Current Registered Agent C - - .7. Mame and Address of New Registerad Agent
Name
W".SON. DEAN Street Address (P.Q. Box Number is Not Acceptable)
4323 PRINCE HALL BLVD
ORLANDO FL 32811
City F 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 cf Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61 25 Trust Fund Cantribution. | Added o Fees Depanment of State
: @0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L™ PC - O Dalete TMLE O change [ Addition | S
NAME WILSON, DEAN NAME =28
STREET ADDRESS | 4323 PRINCE HALL BLVD STREET AGDRESS §
CITY-ST-2IP ORLANDO FL 328" CiTY-ST-ZIP ﬁ
TmE vDDC O Delete e [l change [ Addition | G5
NAME EVANS, ROBERT E NAME
STREET ADDRESS | 8631 KNOTTINGHAM DR STREET ADDRESS
~CITY-57-2IP  — K'SSIMMEE FL1-34747 - e - ey e ez Ll CITYRST-2IP = - | - mmm e L e et e © ey, ST e = e T T ==
3 D O pelete TLE Olchange [ Addition
NAME ALBRETTEN, DRITICIA NAME
STREET ADDRESS | 4700} LAWNE BOULEVARD B STREET ADDRESS
CIFY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE sD 1 Delete TALE [JChange  [C] Adaition
NAME HAZLEY, WILLIE NAME
STREET ADDRESS | 4302 FOX WILLOW CIR STREET ADDRESS
CITY-87-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIME O pelete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that 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 supplemenital report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered to executa 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, with all other tike empowered.

SIGNATURE:

SAALRED)

PL—-D5-0A

MNata Davtirna Phons #



