2002 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # 738331 Feb 20, 2002 8:00 am
Entity Name
_ Secretary of State
JARKWAY BAPTIST CHURCH OF ORLANDO, INC. 00-20-2002 90155 045 ****6] 25
ncipal Place of Business Mailing Address
D LAKE UNDERMILL RD. 9000 LAKE UNDERHILL RD.
ANDO FL 32825 ORLANDO FL 32825 :
s ARG MMERIMA -
Suite, ApL. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & Stale City & State 4. FEI Number ‘ Applied For .
591734375 - 7 Not Applicable
e Country zp Country §. Certificate of Status Desired a §8‘75 Addiﬁc’nal
; ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EOLOMON, VER;ION — ] B - Street Address (P.Q. Box Number- is th Accept-afn-léj =
100 KASEY DRIVE .
JRLANDO FL 32807 o e
i ip Code
FL | ** ;
The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agem signature required when reinstating} DATE '
- . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
N FILE Now' FEE ts $61 .25 Trust Fund Contribution. ‘:I Added to Fees Depanment of state
3 QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
LE TPTR [ celets TILE O thange ] Addition
ME SOLOMON, VERNON NAME j
EETADDRESS | 400 KASEY DRIVE STREET ADOAFSS : '
\f-ST-ZIP ORLANDO FL CITY-51-ZIP [
LE VSTR [ Delete TIE Ol change [ Addition
E KNISLEY, EUGENE L. NAME f
EET ADDRESS [7031 MODERNA WAY STREET ADDRESS i
o-5T- 2P OEI g NDO FL CITY-8T-21P :
Le R [ pelete TITLE O change [ Addition
M= A HASSBILL: - e i
ftEEr ADDRESS | 744 POND PINE CT STREET ADDRESS
["ST27 |ORLANDO Fl 32825 rv-st2p :
ZLE TR [ pesete TITLE [dchange [ Addition
G KUGLER, KEVIN N
:IEET ADDRESS 1095 MELLER WAY STREET ADDRESS ‘
[Y-ST-ZIP _QBLANQQEL_QMS CITY-8T1-2P :
e TR O Delete THiE O change [ Addrion
He SHARP, ROGER N
:’(EETADDHESS 2721 HARG'LL DRNE STREET ADDRESS
EY*STfZIF ,_QB[ANDO FL CImy-ST-2IP )
e |CR 1 Delet e O crange ] Addiion
ME STRICKLAND, DANIEL E. NAME :
REET ADDRESS mplNE MEADOWS HD STREET ADDRESS
[Y-ST-2IP ORLANDO FL CITY-51-2IP

. | hereby certify that the information supplied with this filing does 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 repert 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

. changed, or on an attachment with.gn address, with all other like empowered. '
onarure: Ut rUIRED )/41 02 (vo3) 2139577

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Caytime Phono #

CR2E037 (9/01)
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