-

2002 UNIFORM BUSINESS REPORT (UBR)

[

FILED

DOCUMENT. # 737243

1. Entity Nams

HIGHLANDS GHACE REFORMED CHURCH, INC.

Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90048 008 ****61 .25

Principal Place of Busingss

Mailing Address

514 N PINE ST 1855 HIBISCUS DR.
rSEBRING FL 33870 SEBRING FL 33870
2§ us

2. Principal Place of Business 3. Mailing Address

AN ERERU M CETUORE A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

- . . Oy —_—i
R TR ST mIRD e F T Tt o SR

SAGER, EDWARD W -

City & State City & State 4. FEI Number Applied For
T 59'1705459 Not Applicable
Ap Country Zip Country 5. Cerificate of Status Desired (] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - M e B, s | NAIME - - - = -

SR TSN s T Theemm S oemo f e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 printad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requited when reinstating} : _: . QATE " [ ‘:.;'; . !
%35-.,‘
L T | lg, Eiedtion Campal i i
A !9, Elec] paign Financing $5.00 May Be Make Check Payable to
Nk t B . - w0 M . . N
¥t FILE NOW: FEE 1S $61.25 e S et Fund Contribution. TR Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme | PD ; O Deete TITLE O change [ Addition | 5
nate. 5. .| SAGER, 'EDWARD W : NAME 2
STREET ADDRESS | 1855 HIBISCUS DR STREET ADDRESS §
=¥
CITY-ST-ZIP SEBRING FI GiTY-ST-2IP §
TMLE TD _ O Detete TILE O change [ Addition | G
NAME SAGER, THOMAS § NAME
streeT ADDRESS | 18 APCI TRAILER PARK STREET ADDRESS
d "CIW‘ST;ZIP- el AVON'PARK-FL;*. L e T M b o~ e R B CITY_-'ST:’ZIP ——) el & - - — —_—— - - === | =
TITLE D [ Delete TIME O change [ Asdition
NAME CAMPBELL, ROBERT G NAME
streeT A00RESS | 113 APPLETREE AVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE {1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

P Ar>

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 817, Florida Statutes; and that my name appear,

A7 AUHI ED

in Block 10 or Block 11 if
(%3
A2 5280 37

4//3/& 2_

i:—\
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




