2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720597 : Jan 30, 2001 8:00 am
" Entty e Secretary of State

HAINES CREEK BAPTIST CHURCH, INC. 01-30-2001 90014 017 ****61 .25
Principal Place of Business Maifling Address
10 COUNTY RD.. #473 33110 COUNTY RD.. #473
SBURG FL 34788 LEE{SBURG FL 34788 A
Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2363167 Nat Applicable
Zip » Couniry Zip Country 5. Certificate of Status Desired O gg'gfqtﬁfgjm?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREES. RUSS Strest Address (P.O. Box Number is Not Acceptable)
34105 LINDA LANE
LEESBURG FL 34788
City FL 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 of Florida.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable, (NQOTE: Registerad Agant signature raguired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) )g] Delete I TITLE " SD [ Change *:lAddition
e GARTHWAITE, JACQUELINE e Ellen Frecs
sreer AbDRess | 500 N NEWELL HILL RD, CONDO 109C STREET ADDRESS |- 34105 Linda Lane
civy-st-2Ip LEESBURG FL 34748 cIry-S1-2IP Lo e btioe BT 24790
NLE VT [ Detete TITLE Tf"f‘u TEETE R T [ Change {1 Addition
NAE SHELFER, EMORY NAE Vada Overmeyer
STREET ADDRESS | 18 GINGER CIR SRETADRESS | 210 §. Lake #9
CITY-ST-2IP LEESBURG FL 34748 GITY-ST-2IP Tavares EFI, 32778
ILE DP o T T kpekte e ‘P oot e e " caange {7 Addition
NawE HARDY, JAMES NAME Bob Wilson
STREET ADDRESS | 35607 CALLA COURT ‘ STREETADDRESS | 112 Waha W ay
GmY-S1-2IP LEESBURG FL 34788 _ oimY-St-2¢ lLeeshuroc EI. 34788
THLE [ pelete TITLE T =T [ Change GtAduitian
NAME NAME
STREET ADDRESS STREET ADDRESS | James Be.lrke r
CITY-ST-2IP CITY-ST-2IP ?i}?g&ing? L‘z‘]}io o
JJD\;DIJLI..I.B j R ] A AFaaeae) .
TILE O oelete TIPLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VaGOATURE-REQUIRED 224,

SIGNATURE AND TYPED OR PRI NAME QF SIGMING QFFICER OR DIRECTOR

AR 12

CR2E037 (10/00)



