2002 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # NOOO00001725 May 28, 2002 8:00 am
1. Enty Name Secretary of State
REFORMATION BAPTIST CHURCH, INC. 05-28-2002 90716 041 ****61 .25
Principal Place of Business Mailing Address -
ﬁ;géﬁ},‘é’%f@,,m ﬁvggéslgf 32778 DUVOLVY
e s — IR I
Suile, Apt. #, etc. _ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3619564 :i:),:ic; |iF:;bpg
Zin Country Zip Country = $8.75 Additional

5. Certificate of Status Desired )
Fes Required

_6. Name and Address of Current Reglstered Agent .. - , . -....7. Name and Address of New Ragistered Agent
Name

N
3
¥

Street Address (P.C. Box Number is Not Acceptable)

jon
i

JONES, GORDON
5611 LENDL CT. =
LEESBURG FL 34748

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.

"
~

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added {o Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE O change  [2] Addition
NAME BAILEY, DAVID NAME
STREET ADORESS | 365 SUNNY QAKS WAY STREET ADDRESS
CITY-ST-ZIP LADY LAKE FL 32159 - CITY-ST-2IP
TIMLE D 1 Delete TITLE [Jchange [ Addition
NAME JONES, GORDON NAME
streeT ADoRESS 5811 LENDL CT. STREET ADDRESS
CITY-$T-2IP LEESBURG FL 34748 CITY-ST-2IP
T | ' R T Ooeee .~ gwe” T - "7 [O'Change” [ Addition
NAME HERREN, MATT NAME
STREET apDRESS (365138 COUNTY ROAD 437 STREET ADDRESS ‘
CITY-ST-2IP EUSTIS FL 32738 o CITY-ST-2IP
TME O Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE 3 Detete TTLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE : [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP

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 that the information
indicated on tnis 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 ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other Iike empowered.

SIGNATURE:

Date Daytime Fhone #

0010951

CR2E037 (9/01)

;



