NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENTE TN\ B

Hurricane Creek Baptist Church, Inc.

FILED

Jun 25, 2002 8:00 am

Secretary of State

06-25-2002 90440 005 ****5] 25

' G4
969515
2. Principat Place of Business 3. Mailing Address
Hwy 2A Larry Zorn
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1i%§ Yorn Ln.
Ciy & State City & State 4. FEI Number Applied For
Westville, Fl. Westville, Fl. 59-2866431 Not Appficabla
Zip Courtry zin Courtiry 5. Certificate of Status Desirec | 53'75 Additiorial
32464 | Holmes 32464 Holmes Fee Required
T 7. Name and Address of Current Ragistered Agent
Name -
William E. Zornm, Sr.
Street Address (P.O. Box Number is Not Acceptable)
1192 Hwy 2A
Ci . Iip Code
, | *¥ Westville FL | 3oles
8. The above named emity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or pnnted name of regisered agent and (ive if applicable. (NOTE: Registerer Agent signatxe required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O - AddedtoFees
10, OFFICERS AND DIRECTORS -
T D g
:x";mss Willie F. Sewell =
37 % . 2 g
avse | w3lBesHYX 281, 32464 5
TINLE D 3]
NAML Al Linzey ° . ©
serankess | 1311 Hurricane Creek Rd.
CIrY-ST-2P Westville, Fl. 32464
me D
s S Wil liam~E. ~Zorny Jrv T — -
smrnoress | 2234 Pleasant Rl%ge E(g
Y. ST.IP Ponce de Leon, FIT 3 55
TLE D ,
NAME Chan Pitts
sweeraooress | Hwy g TN
ovsize .- Westville, Fl. 32464
e T
e Larry Zorn
smeraoress | 11637 Zorn Ln.
ciry-SF-2P Westville, F1. 32464
s
MAME
STREET ADDRESS
CITY-ST-2IP DR
12. 1 hereby cetify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplel 1 report s frue and accuiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recem usiee empowersd 10 exgcute this report as requived by Chapter 617, Fionda Statutes; and that my name appears in Biock 10 or on an
attachrent with an addr other like em ed,
SIGNATURE: " Llarry Zorn 6/18/02 850-956-2182
15 / SIHATURS AND TYPETA PRINTED NAME OF EGNMG GFFICER OR DIRECTOR Dae Daytme Pron #

/S




June 19, 2002

% C'/AM 9% ‘%
__ T951S

I did not receive the form that you sent because of a 911 address change and the Post Office

- - - ——returned.the-form to you.. As per.conversation today with.your.office I am submitting the form

and check.

Sincerely,

m~ —— ——— i — -




