2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 730088

THE SOUTHVIEW BAPTIST CHURCH, INCORPORATED

Principal Place of Business

6095 SOUTH CONWAY ROAD
ORLANDO FL 32812

Mailing Address

6039 SOUTH CONWAY ROAD
ORLANDO FL 32812-3504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90095 047 ****5] 25

VBB EETW R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1543415 Not Applicable
Zip Country Zip Country . o ] $8.75 _Additional. _ _.
- . e — i fe e~ za | 5.-Certificate of Status-Desired =] Fao Fequired
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Street Addrass (P.O. Box Number is Not Acceptable)

B{m -
3
0 : .
| City FL Zip Code
8.7 I for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGH
l '|snt and title if applicable {NQTE: Ragistered Agent signaturs required when reinstating)} DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D B oelete TMLE o [JChange M Addition

NAME POWELL, HOWARD MAME HARE  PeBBY .

STREET ADDRESS | 2G93 MONACO COURT STREET ADDAESS 42.08" e YeEATHER TRIVE

onv-sT-7P | ORLANDO FL CITY-ST-2IP ORLANDD, FL 3z2a12.

TIMLE PD [ pelete TITLE [ Change [ Addition

0% BARRETT, JAMES N N

_SIREET.ADCRESS. | 5008 .EDMEE:CIR . STREET ADRRESS —_— e —

CITY-ST-ZiP ORLANDO FL CITY-5T-2IP

TITLE T [ Delete TITLE (D cChange  [J Addition

NAME EDWARDS, JACK NAE

STHEET ADORESS | 1612 WIND DRIFT ROAD STREET ADDRESS

CITY-8T1-2IP OHLANDO FL 328@ CITY-57-2IP

TITLE T O elete TITLE [ Change [ Addition

v POWELL, CHARLES E e

STREET ADDRESS | 4732 PETROFF AVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32812 CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TTLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an att

SIGNATURE: &

#07-271 0525

Daytme Phona #

CR2E037 (9/99)

3



