2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769812 FILED
1. Entiy Name Mar 02, 2000 8:00 am
HERITAGE BAPTIST CHURCH INCORPORATED OF BEVERLY Secretary of State
. 03-02-2000 90107 048 ****g] .25
Principal Place of Business Mailing Address
2 CMIC CRCL. P O BOX 640032
BEVERLY HILLS FL 34464-0032 BEVERLY HILLS FL 344540032
us S
T RS AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number 59—2469190 Applied For
Not Applicable
2ip Country Zip Country §. Certificate of Status Desired O ﬁg’gesqlﬁrd ec'ljtional
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Ragistered Agent
Name
HAMILTON. DAVID B Street Address (P.O. Box Number is Not Acceptable)
4415 N. LENA DRIVE
BEVERLY HILLS FL 34465 : :
City FL Zip Code

egistered agent, or bath, in the state of Florida.

o’?/ /7/p0

DATE 7

8. The above named entity submits this statement tor fhe purpose of charging its registered office

SIGNATURE

Slgnature, typad or printed namea of redTitered agent and title if applicabla. {NOTE: Hegyi;terad Aggn signature required when reinstating)

CR2E037 (9/99)

FILE NOW: 9, Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ palete TITLE [ Change [ Acdition
NAME HAMILTON, DAVID 8. NAME
STREET ADDRESS | 4415 N. LENA DRIVE STREET ADDRESS
on-sT-2P | BEVERLY HILLS FL CiTY-ST-2IP
TTLE VD 3 petete TITLE O change  [J Addition
NAME SKRAMSTAD, PHILLIP J NAME
STREET ADDRESS | 1180 E GETTY LANE STREET ADDRESS
CITY-ST-ZIF HEHNANDOAFL o . CITY-ST-2P
TITLE SD [ pelete TILE (] Change [ Addition
NAME PINNEY, JACQUELINE R NAME
STREET ADDRESS | 819 E WACKER ST STREET ADDAESS
GTY-STZP | WERNANDO FL 34442 CITY-ST-2IP
TILE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
SYREET ADDRESS STREST ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certif{ that lhé information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 corporation or the receiver or trustee empowerad to execute this report as require ter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with gratRiess, with all other like ermpowered.
¥

SIGNATURE: N1, cQ//b/D‘O W -0/

Daytrna Phona #

Date

rrm—



