2002 UNIFORM BUSINESS REPORT {UBR) FILED

1. Enly Name | Secretary of State
HARMONY BAPTIST ASSOCIATION, INCORPORATED OF BRO 02-06-2002 90002 031 ****61 25
NSON, FLORIDA

Principal Place of Business Mailing Address

SR NO. 26. t M. WEST OF TRENTON SR NO. 26. 1 ML WEST OF TRENTON

PO BOX 23 . PO BOX 23

TRENTON F1. 32683 TRENTON FL 32643

us Us

1699 W SR 26
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City,& State City & State 4, FEI Number ) Applied For
59-2147597 Not Applicabla
Zi‘:__ . (_:lc’uf‘"" “"zlp 1 cm’""‘f 5. Ceriicato of Siatus Desired ] ?gg?q&;‘g"“"a’
6, Name and Address of Current Ragistered Agem 7. Name and Address of New Registerad Agent
Name

PERRYMANALEX - ~— - e - oo it oo - o] Sliget Address (P.O. Box Number js Not Acceptable) I
16502 NE 5TH AVE
P O BOX 501 4 -

TRENTON FL 32693 City FL | ZrCed

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida,

SIGNATURE n/a Alex Perryman 01/15/02

Sigratue, typed o printed nama o rag.stered agenl and litle it apolicable. {NOTE: Regisierad Agent signalura réquirett whan reinsiating) DATE
- - :
" ! ~ T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS ;5’ 25 Trust Fund Gonfribution. ™ 8 Added 1o Foes Department of State

10. OFFIC-ERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 10 =

me - - MD .- XX Delete | BT Moderator Director . . DOcnnge EXawition |5

HAME HUDSON, TRAVIS NAvE David Bump 2

STREET A00RESS | 1404 N.W. 18TH AVE smeraopress | 25520 W Newberry Road g

emy-ST-2P  (CHIEFLAND FL 32644 oITY-51-21P Newberry FL 32669 ‘é‘

TILE CcD . 7 Delete e O change [ Addition |5

NAME PERRYMAN, JOYCE NAME

STREET ADDRESS | 1699 W. SR 26, PO BOX 23 STREET ADORESS

CY-ST-27. .| TRENTONFL-32693. - - . ] cov-st-zp .. N ) ) -

TE 10 (] Detete TILE O change ] Aadition

HAME PERRYMAN, ALEX HAME I

SIREET ALORESS ™| 16502 NE STH AVE, P 0 BOX 501 -~ = — g~ STREET ADDRESS [ — -~ "~~~ ~ ot -

CiTY-ST-2P TRENTON F]_ : CiTY-5T-2IP

TMLE ' [ Datete TME O chenge (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

THLE . [ Delete INE O chenge [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS ) Y

CIrY-s1-2iP ' ) CITY-57-21P

CTME - - - T - O Detete - A e - - cee o= o e[ Change [ Addition

NAME® i s~y o - = e T T B RAME - - o R U .

STREET ADDRESS ' || smeeracoress | . :

cirr-51-2p ' . ' T J Cmv-s-aP LT ] . . , 4 ¢

12. | heraby cartify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further centify thai the information
- indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or.director .

of the corporation of the receiver or trusteg empowered to execute this repor as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an a; ss, with all olher like empowered.
P Ty g ) v BT e e - -
SIGNATURE: LT YA Bl X [Péx Fyman 01/15/02 352-463-2541
SIGNATURE AND TYPED OR PMTED NAME OF SIGMING QFFICER OR DIRECTOR Da'e Daytima Phong #




