2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQO003878

1. Enlity Name

HEARTLAND COMMUNITY CHURCH OF LAKE CITY, INC.

Secretary of State

03-16-2001 90070 019 ****51 .25

Principal Place of Business Mailing Address

RCUTE 5. BOX 50317
LAKE CITY FL 32024

ROUTE §. BOX 50317
LAKE CITY FL 32024

VUURUUUL

2. Principal Place of Business

3. Mailing Address

I

Suite, Ap1-#, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

I

Mar 16, 2001 8:00 am

City & State City & State 4. FEI ar Applied For
- 8{0 5 f, 43 lo Not Applicable
i Count i Count iti
Zip ountry & ouniry 5. Cerlificate of Status Desired [ $8.75 additional
. . . o N - Fee Reqguired
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Narme
P.O.Box N is Not A
CASSIDY, TIMOTHY P SR- Street Address (P.Q. Box Number is Not Acceptable)
ROUTE 5, 80X 50317
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete THLE [ change [T Addition
NAME CASSIDY, TIMOTHY P SR. HAME
STREET ADDRESS | ROUTE 5, BOX 50317 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 : CITY-ST-ZIP
TITLE SD T Delete TITLE [Jchange [ Addition
NAME CASSIDY, SHERRI W NAME
STREET ADDRESS | ROUTE 5, BOX 50317 STREET ADORESS
wo|-un-stae | pPAKE-CITY-FLb32024- - —— - —me— = —~ Cry-ST-2¢ ., s s e e it e p e
TITLE T0 [ Delete TITLE [Jchange [ Addition
NAME BROWN, CHARLES B HI NAME
sTREET aDDRESs | ROUTE 17, BOX 871 STREET ADDRESS
CITY-ST-ZIP LAKE Cm FL 32055 CITY-ST-ZIP
TITLE vD [ Delete TILE [ Change [ Addition
NAME SMITH, GARY A NAME
STREET ADDRESS | 2874 E. IRIO BRONSON MEM. HIGHWAY STREET ADDRESS
CITY-57-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE . ’ 7 Delete TITLE {JChange  [1 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE ] Dalete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP a CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is truean
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe
changed, or on an attachment with an address, with all cther iike empowered.

Sle
SIGNATURE: QMKC{M‘CWM RSHeees W. Qpgsivy

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
ars in Block 10 or Block 11 if

ihél o, (Goippisrd-

GNATUNE AND TYPED OR PRINTED NAME OF SIGNING 0FICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)

1




