2001 UNIFORM BUSINESS REPORT (uﬁn) FILED g

DOCUMENT # NO0458 « -~ Apr 04,2001 8:00 am
1. Entty Nomne ecretary of State
ORLANDO FREEWILL BAPTIST CHURGCH, INC. 04-04-2001 90135 040 ****70.00
Principal Place of Business Maifing Address
214 DRENNEN RD 214 DRENNEN ROAD - v e v ow ew
ORLANDO FL 32806 QRLANDO FL 328066956
us ' s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1886014 Not Applicable
Ao Lo beunty o 1 i .| Country o . . $8.75 Aaditional
S <]~ A S - - — | 5. Cenlificate of Status Desired - [B, Foa Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. PAUL A, Street Address (P.O. Box Number is Not Acceptable)
214 DRENNEN RD.
ORLANDO FL 32806
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 printed name of registered agant and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
R 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 © TrustFund Contrbuion.  [J Added to Fees Department of State ,
!
10. QFFICERS AND DIRECTORS g l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
TLE D o Deete TmE Clchange (1 Addition | S
NAME KLINGENSMITH, JAMES, JR. NAME 12
streeT aooress | 189 MCCOQY DR. STREET ADDRESS 15
CITY-ST-2IP LAKE PLACID FL P CIrY-ST-2IP | @
oy
MLE TDS ™ Detete e 110/ ) [ change  [W'Addition g
NAME REYNOLDS, ISA NAME BARBARA . DAV/S
.| -STREET aoDress |- 5464 PARKWAY DR..._ . — e a o YememaonRess L 2 Y DARENMNEN ROARD __ e - |
cr-s-z¢ | ORLANDO, FL 00000 or-s1-2° ORIANDD, Flokibs 22300
TMLE PCD O Delets ML O change [ Addition
HAME DAVIS, PAUL A. NAME
sTreet anoRess | 214 DRENNEN RD. STREET ADDRESS
CIY-ST-2P ORLANDO FL : | CITY-ST-2P .
TLE D ’ ™ Derete TILE D . Ol change (3% Addion
NAME PEACOCK, FAYE NAME WANDA L. DAV:IS
sTReev aporess | 224 OPAL DR. STREET ADDRESS 21% DRENNEN ROAD
an-st-2p 1 ORLANDO FL , om-st-2e ORLANAOD. FoRA 32808
e D o Delete TITLE . Clchange [ Addition
NAME BOWEN, JOHN R. NAME
STREET ADDRESS | 2222 KiWl TRAIL STREET ADDRESS
CITY-S7-2IP CLERMONT FL CITY-ST-7IP
TTiE D O Delete e [ Change [ Addition
HAME DAVIS, W.B. NAME
sTREET ADDRESS | 214 DRENNEN RD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-GT-ZIP
12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurats 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SV ;;Tfﬂ-: OV 1SR, .
SIGNATURE: (302 TS LR R Mvis pep 02020 (403)d55-,2 30
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #




