‘,k Y £

1/22/01-9

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753231

1. Entity Name

CASSIA BAPTIST CHURCH, INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-22-2001 90017 043 ****5]1 .25

Principal Piace of Business Mailing Address
38944 CASSIA CHURCH ROAD 36944 CASSIA CHURCH ROAD
EUSTIS FL 3&738 EUSTIS FL 3273% N _
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI NomGer SclApled For__ ] T
59'2284938 Not Applicable
Zp Couniry Zp Country 5. Certificate of Siatus Desired D ?g;f?qmuonal
= oo 6. _Nome und Address.of.Ci Registered Agaml . = 1. ~=-~7.-Name and Add of. Now Raglaternd Agant 3z {emme
’ MName . .
i i
CO‘BERT, WILUAM L, ESQ- . Strest Address (P.O. Box Number is Not Acceplable)
200 WEST FIRST ST.
SANFORD FL 32771 ’
City FL. l Zip Code
8. The above named entity submits Lhis staternent for the purpose of changing its ragistered affice of registered agent, or both, In the state of Fiorida.
SIGNATURE .
Signanre, typac of printsd neme of rwm-gdmmdmhpm, {NOTE: Ragiaterac Agent BgnEtule roquasd when Isinisting} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ~ GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ': ST
mE T ' R Deless T 'r' [ Crange PRl AcdHEn Cg’
NAME EMORY, BETTY NANE el c:/? A% T - 2
smeeTa00eEss | P.0.BOX 1164 N/A STREET ADBRESS ﬁ 9{ 3277 "8‘
«§T- CITY-ST-21¢
am-sw | RISTIS FL 32727 ”;z s
Tme T me TiLE ! 2 . [O Change (] Addition S
N MILLER, VICKIE L e 3% oyx.m-,@ Gon st M
sTREET aD0RESS | 25516 COUNTRY RD 44A STREET ADIRESS iy
-T2 ——{-E148TIS FI- 32738 CIFY- S ip e ACLS ‘6—‘-"5,9-—54-3-7-‘) $=5
TIE T O velee TIE M } Abons Lenits [l Change {2 Addtion
N BEERY, VIVIAN 7* e yog3'9 Ft Ave
STREET ADDRESS —_ i
STREET ADORESS | 40829 FLORIDA AVE " Zus?is Fe 22734
CATY-ST-2P EUSTIS FL 32736 ¢rry-$1-2p /
THLE O3 Delets Tne [ Change {1} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ST~ §T-2P Lny-S1-2Ip
TITLE O Delete finE [ change ] Addition
RAME NAME .
svnzsrmpﬁssfs L et _ . _| smemmancess | R - R — H
CITY- SI-1IP cn‘r ST zrr
TME O elze ims O Crange [ Agdition
NAME naME
STREET ADJRESS STREET ADDRESS
CmY-s1-29 CITY-5T-2P
12 1 heraby cerlify that the information supplied with this fi Ilng doas not quafily for the exemption staled in Section 118. 07}3)0) Flatida Statules. | further certify thal the information
indicatad an thls report of supplemental reporl s truo accurata and that my signature shail have the sama legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver o trusies empowerad to execute this report as required by Chapter 617, Floriga Statytes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmenlwith an address, with all other like empowsred.
SIGNATURE: /-6 -0 W % 0 et 37
Cate Daytime Phone #




