2002 UNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755192 - Mar 05,2002 8:00 am
1+ Bt Name Secretary of State

CORRINE DRIVE BAPTIST CHURCH, INC. ‘ 03-05-2002 90106 045 ****61 25

Principal Place of Business Mailing Address
320t CORRINE DRIVE 3201 CORRINE DRIVE .
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'0932854 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = ——r == ¥ -- —-—r B e IE e U - ““Name - — AR e e Ny L R = —_ -
Ron W. Newhy
NEWBY, RON W Street Address (P.O. Box Number is Not Acceptable)
2818 NORTHWOQD BLVD : :
ORLANDO FL 32803 12009 Philbrook Court
Ci Zip Cod —
" ORLANDO FL | 32925

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE /ét W M 2~[1-02%

Signature, typad or printad narma of ragistared agent and title if applical:ﬂe.' {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [JcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE SD O oelete
NAME BRADFORD, JAMES T.

sTReeT 00RESS | 1222 N. BUMBY

ory-s-2¢ | ORLANDO FL

CR2E037 (9/01)

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP o o

E D O Detete
NAME AXTON, HOWARD

streeT aocress | 3345 KEYSTONE DR
CITY-5T-2IP ORLANDO FL 32806

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TILE D Q Delta
HAME BRADFORD, JAMES T JR
STREET ADDRESS | 5523 KINGSWOQOD DR

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP

TTLE D O Detete TITLE [Jchange [ Adcition
NAME ALLUM, JASON NAME

streeT a00Ress | 7819 AUTUMNWOOD DRIVE STAEET ADDRESS

orv-sT-Z7¢ - |QRLANDO FL 32825 CITY-ST-2IP

THTLE . [ Delete TILE . OcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-ZiP

TiTLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 attachment with an address, with all other like empowered.

SIGNATURE: 2 RED 2-17-02 “/67-§9¢- 3625

'SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME

”/



