2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753231

1. Entity Name -

CASSIA BAPTIST CHURCH, INC.

Principal Piace of Business

36944 CASSIA CHURCH ROAD
EUSTIS FL 32736

PR

Mailing Address

36944 CASSIA CHURCH ROAD
EUSTIS FL 327368851

2. Principal Place’of Business
ooyt et T

3. Mailing Address

v Suite, Apt. #7etc. T

Suite, Apt. #, etc.

AR

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90036 031 ****6].25

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9‘2284938 . Not Applicable
‘ e rmime—- ~Zip=_ e G - ——— - = - — == - .
AP s QoMY oo AP ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable) [
COLBERT, WILLIAM L., ESQ. b : .
200 WEST FIRST ST.
SANFORD FL 32711 = 75 Code
"’ FL
8._.Tge:f) apogc-.l named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the state of Florida.
e b I T
SIGNATURE
Signature, lypad or printed name of registared agent and titla if applicable {NOTE' Registered Agent signature required when reinstating) DATE .
I e = T
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61,25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T . R Deete TITLE T N Mange [ Addition
NAME HARRIS, STEPHEN NAvE ,Vvias
STREET ADDRESS | 31427 WESTWARD HO. AVENUE smeravess | OB q Flord o Aoer
omv-sT-7 | SORRENTO FL 32774 G- §T-2IP Eustis ,F[ 32736
_TME_ T [ Delete TILE . o [O change [ Addition
NAME EMORY, BETTY i T — - —— e — - —
STREET ADORESS | P.0.BOX 1164 N/A STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32727 CITY-ST-2IP
TITLE T [ Delete TITLE O change ] Addition
NAME MILLER, VICKIE L NAME
STREET ADDRESS | 26516 COUNTRY RD 44A STREET ADDRESS
CITY-ST-2P EUSTIS FL 32736 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | 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 certity that the information
indicatéd on this report or supplemental repart 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 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 if

changed, or on an attachgnent with an adgress, with all other like empowered.

SIGNATURE:

LEEC

OF SIGNING OFFI

Daytme Phona #

CR2E037 (9/99)



