2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718577

1. Entity Name

APOPKA BAPTIST TEMPLE, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90247 044 ****6] .25

Principal Place of Business Mailing Address

115 N CHRISTINA AVE. P.O. BOX 2505

APOPKA FL 32703

APOPKA FL J2704-2505

2. Principal Place of Business 3. Mailing Address

O A RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE I Not Applicable
R Country. Zip Country 5. Certificate of Status Desred ~ []  98-1D Additional

- - | —— = -1 -~

Feg Requirad

6, Name and Address of Current Registered Agent

7. Name and Address of New Regilstered Agent

DHESCHEH, OSC AR St_rerei %ﬂdress (P.Cb ?t?; 'r:t\:lber is NiAcceptabie)
705 E. MAGNOLIA ST. o
APCPKA FL 32703 = 5 Gode
ﬂ POP\“\ FL 32703

T Bdward We Loomis

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.

Edwod W. Loomis |, Tecasurer

SIGNATURE EM M

Ly_/:H/oo

Signature, typed or printed name orvégistered agent and ttle f applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniritution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, _
THLE PD O pelete TITLE I change  [] Addition 3_
NAME RIGGS, RUSSELLE NAME <
STREET ADDRESS | 115 N. CHRISTINA AVENUE STREET ADORESS g
CiTY-ST-21P APOPKA FL 32703 CITY-ST-ZiP w
TILE TD O Delete TITLE O change [ Addition g
HAME LOOMIS, EDWARD HAME

- STREET ADDRESS. | 715.€.-ORANGE STREET -~ ——- - STREET ADDRESS - - .
CITY-5T-2IP APOPKA FL 32'703 ' ‘ CITY-ST-2IP
TITLE DM Rsiete TE D O change  SRuaddition
NAME DRESCHER, OSCAR NAME Wilson, Ronard
STREET ADDAESS | 705 E. MAGNOLIA ST. staeeT ADoRess (23 ) P{am ©Oval Pr
cmv-s1-22 | APOPKA FL 32703 CITY-ST-2P (s>t lvern, FL.. 232707
LE sV C pelete THLE hd [l chenge [ Addition
NANE WILSON, TIM NAME
STREET ADDRESS | 1863 IROQUIOS ST. STREET ADDRESS
omv-sT-ZP | APOPKA FL 32703 CITY-5T- 2P
TITLE TR 54 Delele TMLE [ Change  [J Additich
NAME JOHNSON, JAMES e /
STREETADRESS | P10, BOX 1833 N/A STREET ACDRESS
-2 | EUSTIS FL 32726 CITY-T-2IP
TITLE [ Deiete TMLE [ Change [ Addition.
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-31-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered.

U is il D

fisil W, Logs

y/yﬁo #0)-8%6 “3/3(

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING GFFICER OR DIRECTOR

P Eﬂmﬁfar

Data T Daytime Phone &



