2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769812 Jan 24, 2001 8:00 am
1. Entity N
iy Name Secretary of State
HERITAGE BAPTIST CHURCH INCORPORATED OF BEVERLY 01.24.2001 90033 049 ****70 00
Principal Place of Business Mailing Address
2 CWIC CRCL. P O BOX 640032
BEVERLY HILLS FL 344640032 BEVERLY HILLS FL 344€4-0032 UVOUUILJIG
us us
S s v U R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2469190 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 A_dditional
ee Required
e G- Name end-Address of-Current Registered Agent=——= - - - . __.7._Name and Address of New.Registered Agent . — _ -
Name

HAMILTON, DAVID B.
4415 N. LENA DRIVE
BEVERLY HILLS FL 34465

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

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.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O pelete TITLE Clchange [ Addition
NAME HAMILTON, DAVID B. NAME
streer ancress | 4415 N. LENA DRIVE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-71P
ME VD [ Delete TITLE Olchange [ Adcition
NAME SKRAMSTAD, PHILLIP J NAME
streer AooRess | 1180 E GETTY LANE . STREET ADDAESS
Tem-52F T | HERNANDO L DBl [TV S e R - ) --
TME 8D O Delets TMLE [ Change [ Addition
mve | PINNEY, JACQUELINE R HAME
STREETADDRESS |"819 E WACKER ST STREET ADDRESS
CITY-ST-ZiP HERNANDO FL 34442 CITY-ST-ZIP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-ZP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowe;

iy | AHO-RCO!  297-1{lo-b11

SIGNATURE: "s ORIl HEQL

AJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — — “/7 Date

Daytima Phone #

o




