2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

. ity N
Apr 10, 2000 8:00 am
BARTON SHORES BAPTIST CHURCH, INC. ecretary of State
04-10-2000 20061 018 ****g] .25
Principal Place of Business Mailing Address
5200 OLD CHENEY HIGHWAY 5200 OLD CHENEY HIGHWAY
CRLANDO FL 32807 ORLANDO FL 32007-1916
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1824749 Not Applicable
i Zi C it
Zip Country ® ountry 5. Cerlfficate of Status Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name - T
Straet Address (P.O. Box Number is Not Acceptable
CRUZ RE ‘ plabie)
1014 FAIRWAY DR
WINTER PK FL 32742 = 75 Cods
v FL
8. 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.
SIGMATURE 2 TNy j é/a.’»c 2D
Sifingda, typed or printed name of ragistegﬂﬁanl and titls if applicable. {NOTE: Ragisterad Agant signature raquired when rainstaning} /DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 . Trust Fund Contribugtion. a Added to Fess Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE ) [ change [ Addition
NAME BRADY, C NAME
STREET AGDRESS | 4591 FEDROW DR STREET ADDRESS
CiTY-ST-2IP ORLANQO FL 32806 CiTY-ST-2P
TITLE 1+ J 1 Detete T . O] Change [} Adition
NANE CRUZ, RAY E. NAME
STREET ADDRESS | 1014 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP WINTER PARK. FL O CITY-ST-2IP
TITLE D ] pelste TITLE O change [ Addition
NAME ARLINTON, D L NAME
STREET ABDRESS | 700 ELDRIDGE ST STREET ADDRESS
CITY-5T-2IP QRLANDO, FL 0 32203 CITY-ST-2IP
TILE ' O pelete TITLE [ Crange [ Addition
NAME B S NAME
STREET ADDRESS | .. STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
L3 [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 i
changed, or on an attachmgqt with an address, with all cther like empowered,

SIGNATURE: JASiGRAZIRE REQUIRED 444‘,,, ey L1706

Draytime Phone #




