- a1 FILED

) Ew KPR |
- .
2001 UNIFORM BUSINESS REPORT (UBR) sttp 05, 2001 iSSOO am
DOCUMENT # NOOO00007499 ecretary of State
1. Enlity Name - 08-15-2001 90007 022 ****g1 25
ANCHOR BAPTIST CHURCH OF CENTRAL FLORIDA, INC. @
Principal Place of Business .Malling Address ~ }L 6 ' l}
€14 KING STREET POST OFFICE BOX 6222125 -1 J
OVIEDO FL 32765 QVIEDO FL 32762
s A
Suite, Apt. #, eic. Suite, Agt. ¥, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI humb Applied For
i . f%ﬂ ﬁ/ 74 6 I |NolApplicabre
Zip Country Zip " Country ) 58_75 Additional
5. Centificate of Status Desied [0 Fet Roquired
8. Namoe and Address of Current Reg Agent 7. Namae and Add of New Reglst Agent
TR T e D R e ST e 2 (= IR e e e T T
m WILLIAM T ' Strest Address (P.C. Box Number is Not Acceptable) i !
il
414 KING STREET o
OVIEDO FL 32785 C
City FL 2lp Code i
8. The above named entity submifts this statement for the purposs of changing its registered offica or registered agent, or both, in the state of Florida. i
SIGNATURE i i \
B3 Signaturs, typad or printod neme of ragisterad agent and iitle § appicable. (NOTE: Rogistered Agart signature required whan reinstating) DATE
: |l
|
FRLE NOW: REE IS $61.25 9. Elsction Cﬂmpaig" Financing $5.00 may Be Make Check Payable to
After Seplember 12, 20' 1, min, will be $236.25 Trust Fund Contribution. 0. Addedto Feos Department of State
10 QFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 -
me D 3 petete E [DChange  [JAddtion | S
NAME LANCASTER, WILLIAM T KAME I3
sToeEranceess | 7491 BETTY STREET STREET ADORESS B
orv-si2r | WINTER PARK FL 32782 G572 g
E D ) O oelets Tme Dchange [ Additon | S5
NaME GOODEMOTE, ANSON L NAME
STReE aoress | 2817 EASTBROOK BOULEVARD, APT. 105 STREET ADORESS
crv-st-2 | WINTER PARK FL 32792 TN orv-st-2p :
me - D - remmrrme—— — - . W% O e = = ,E?‘Cfﬂmﬂ O aggiton |~
""”’AE S, ] "mﬂm’ Rom A ol St AT = ﬂE,__,_{ w"d'“‘“,’s_u_ugbﬂﬂm_ﬂ, — i e
“smhest Aoohess”|"G02 ST JOHNS-GOURT ~ it SRS | B (T Eawtbiok. ZA\Yd APF #55
on-ste | WINFER-PARKFL-32782 arv-st2e | Wi Pare , &) Da192,
Tme (1 Deie e [JChange [ Additian
HAME NAME : '
STREET ADDRESS STREET ADDRESS '
CiTY-sT-2p . CITY-S1-2P
TE 3 Delete TE - [Ochage [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-ZP
e 2 elzte e O Chame [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P crY-ST-2p
12. 1 hefeby centify that the iInformation suppliad wilh thig filing does not qualify for the exemption stated in Section 119.07(3X(1), Florida Siatutes. | further certify thai the informalion
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver aldrustes empowpsed to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attac_hmanl wil 1 all other | empawered.
; : “i-8] Y, &
SIGNATURE: 7~ Lap st ‘Q/ | Y07 728 o4
Onts B Daytima PRoNa &




