2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718577 Mar 11, 2002 8:00 am
- Eriveme - Secretary of State

APOPKA BAPTIST TEMPLE, INC. 03-11-2002 90056 027 ***%70.00
Principal Place of Business Mailing Address
115 N CHRISTINA AVE. P.O. BOX 2505
APQPKA FL 32703 APOPKA FL 32704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Numb Applied For

" NOT APPLICABLE 3ol Awpicatis
X $8.75 aaditional

Fee Required
7. Name and Address of New Registered Agent

Zi Count Zi Count
ip untry P ouniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

— — =

"~ Namé

Streel Address (P.C. Box Number is Not Acceptable)

LOOMIS, EDWARD W
715 EAST ORANGE STREET
APOPKA FL 32703 5 FL [Zrow

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Y

‘éIGNATUHE

Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
T
§ 9. Election Campaign Financing $5.00 May Bs Make Check Payabie to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TIILE Clchenge [ Addition | 5
NAME RIGGS, RUSSELLE NAME f’j
STREET ADDRESS '” 5 N CHR‘S‘"NA AVENUE STREET ADDRESS (‘o)
CITY-ST-2IP APOPKA FL 3_2703 CITY-ST-2IP LCI\'JI
TILE TD O pelete TITLE [l Change (] Addition s
NAME LOOMIS, EDWARD NAME
STREET ADDRESS 715 E ORANGE STREET R STREET ADDRESS
CTY-ST-27 _ | APOPKAFL.32708— - oo oo — gesee . R,
TME DM [ Delete TMLE ’ [l change [ Addition
NAME WILSON, RONALD NAME
STREET ADDRESS 231 PLAZA OVAL DH'VE STREET ADDRESS
GITY-ST-2IP CASSFl BFRHY FL 32?07 CryY-st1-ZIP
TITLE sv O Delete e [l changs [ Addition
NAME W]LSON’ ™ NAME
STREET ADDRESS 1893 lROOU'OS ST STREET ADDRESS
CITY-§T-2IP APOPKA FL 32703 CITY-8T-2IP
TITLE [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
THLE [ pelste TILE [CI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, witgeall other like empowered., /
F 4 e

SIGNATURE:

Daytime Phone #




