2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769795 Jan 20, 2001 8:00 am
- Etytane Secretary of State

HARMONY BAPTIST ASSOCIATION, INCORPORATED OF BRO 01202001 90072 017 ***%6] 25
Principal Place of Business . Mailing Acdress
SR NO. 26, 1 MI. WEST OF TRENTON SR NO. 26. 1 MI. WEST OF TRENTON e
PO BOX 23 £0 BOX 23 b
TRENTON FL 32683 TRENTCN FL 32693
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Chty & Stale ' %, FEI Number T TAeefed For
58-2147597 Not Applicable
Zie Gountry o Country 5. Ceriificate of Status Desired [ §3-75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERHYMAN. ALEX Street Addrass (P.O. Box Number is Not Acceptable)
16502 NE 5TH AVE
P 0 BOX 501 = —
TRENTON FL 32693 ty FL | 2°Co®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
n/a
SIGNATURE Mese Perrymain— -Treagures FO AN WIS
Slgnature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to \L
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD BXDslete TITLE MD EXchange [ Addition
wuE | HUDSON, TRAVIS A Bump, David
STREETADCRESS | 1404 N.W. 18TH AVE smeeTaooRess | PLO. Box 309
unY-si-2¢ | CHIEFLAND FL 32644 orv-stap | Newberry, FL 32669
TITLE cD O Delete TE [ Change [ Addition
HAE PERRYMAN, JOYCE N B T e e e
STREET ADDRESS | 1699 W. SR 26, PO BOX 23 STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 ‘ GITY-ST-2IP . ,
TME T O pelete TILE O Change  [] Addition
NAME PERRYMAN, ALEX NAME
STREET ADDRESS | 16502 NE 5TH AVE, P O BOX 501 STREET ADDRESS
CITY-5T-2IP TRENTON FL CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS ': STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TIME O pelete B Wit [ change  [3 Addition
NAME . . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2IF

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 certify that the inforrmation
indicated on this report or supplemental report 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 corpoeration cr the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment \fyzn address, with all other like empowered.

LA YT 207 Wikl P 3 e
SIGNATURE: Q2L ttkgyiians REGLURED 1 easurer 01/10/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phona #

[}

| CR2E037 (10/00)



