2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 730088 .

1. Entity Name

THE SOUTHVIEW BAPTIST CHURCH, INCORPORATED

Principal Place of Business

6099 SOUTH CONWAY ROAD
ORLANDO FL 32812

Mailing Address

6093 SOUTH CONWAY ROAD
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90016 038 ****51.25

NI

City & State City & State 4, FEI Number Applied For
58-1543415 Not Applicable
Zi i i Counts iti
(=] Country Zip ountry 5. Certificate of Status Desired O $8‘75 Additional
e e e | e e e me ~ w o e | TR TS e e~ Foe Required o~ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, JAMES Street Address (P.O. Box Number is Not Acceptable)
1l
5009 EDMEE CIR
ORLANDO FL 32822
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 B
Slgnature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TMLE [ change [ Addition
NAME HARE, BOBBY D : NAME
STREET ADORESS | 4208 MERRYWEATHER DRIVE STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32312 CITY-ST-2IP
TITLE PD [ Detete e [(Jchange [ Addition
HAME BARRETT, JAMES N NAME
sTReeT A0DRESS.,|. 5009 EDMEE CIR—— — — — - . . e o oo smEETADDRESS | — —- =
GITY-57-2IP ORLANDO FL CITY-S1-2IP
TITLE T [T palete TILE [ Change  [C] Addition
NAME EDWARDS, JACK NAME
STREET ADDRESS | 1612 WIND DRIFT ROAD STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32809 CITY-5T-2IP
TITLE T O Delete TILE O Change (] Addition
HAME POWELL, CHARLES E NAME
sTREET ADDRESS | 4732 PETROFF AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-51-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-8T-21P
TIMLE O Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

%3)0), Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowared 1o 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 att

SIGNATURE:‘

ent with an address, will

all other like empowered.

RECLhnenbacrs 1T

o Jo

407- 855 -R6850

" /SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

o027

CR2E037 (10/00}



