2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723237 Apr 30,2001 8:00 am §
" oty Reme ecretary of State

RAMONA PARK CHURCH, INC. 04-30-2001 90337 009 ****61 25
Principal Place of Business Mailing Address
US4 SQUTH U S 41 SQUTH
PO BOX 1575 70 BOX 1575
LAKE CITY FL 32056-1575 LAKE CITY FL 32056
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7209051 Not Applicable
z Countr Zi Count iti
P Y P ouniry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. ber is N
ENLOW, ELMER Street Address (P.O. Box Number is Not Acceptabie}
U.S. 41 S8OUTH, RT. 6, BOX 165-D
LAKE CITY FL 32055
City FEL. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title it apphicable {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Checlc Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ?Qg]ete TITLE FEY P M‘Ch&ﬂge deition S
N PETRY, JAMES e Do d A0 S
STREETADRESS | BT 1 BOX 276,RT 252 WEST srecTanvess | R 07 o (R N
CITY-ST-2IP WELLBORN FL 32094 CITY-57-2P {_f_{y, (: ‘:{‘7 4. 22255 *‘-"""“,; 3 &3 _ %
TILE VP ﬂDelete TTLE EF f i g, ah ) w.Change w’Addilion o
KD AV Sy " &
At JOHNSON, JAMES J NAME G fhute éﬁ act “l;
STREET AD0RESS | AT 9 BOX 578 STREET ADDRESS F/J Gox 57
3 i ° N e g
Cm-5-2¢ | | AKE CITY FL 32055 o | fafe, s 3 32 o
TILE 8D 'ﬂﬂe\ele THLE S ] i ’L{_{ ‘ﬁChange 'ﬂAddmmn
. . (TSRS L b /
A CAMPBELL, PAUL NAME Gy e o
STREETAODRESS | RT 4 BOX 390/ RT 90 WEST sweersoveess | 37, P00k D
CITY-8T-2IP LAKE CITY FL 32055 CITY-ST-2iP ‘{,g_é‘, , (l% 3-3,:5:_—‘1" .
TITLE 0 O Delete TITLE ‘5 D t/kf '.\J(‘\N““#L"‘ 4\ Whange O addition
MAME KRUMMRICH, JERRY NAME Jrs fo . b 5
STREET ADDRESS | BT, 14, BOX 189 SUMMERHILL RD sersoviess | FA T Los R
. . ‘ ke "\ " ;‘ s
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP f{ﬁz’*’.é.'f” 'v/’:.’. ;./,.\ ?‘/ J{/r- 37
TITLE [ Delete TiTLE /s [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
12. | hereby certify that the information supplied with this filing doaes 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 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 if
changed, or on an attachment with an address, with all other like empglvered. ; o ;5”‘
[\. . }/ ) »* & Paymeii} * F kY RI —
; 2 ! P € - f ~ TGk i SN 7
SIGNATURE: _ LAY T Stptommped D20ty Al smccicks 34 femd 2980 955 L54F
{’su;rurune AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daié Daytime Prone #



