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2003 NOT—FOR-PROFIT conpb’nA'nou
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # N02000007692

1. Entity Nams.

BI‘B:LE WAY BAPTIST CHURCH OF ORANGELAKE COUNTY,
IN

Principal Place of Business

1/27

Mailing Address

FILED

Feb 14, 2003 8:00 am

Secretary of State

01-27-2003 90234 041 ****70.00
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100 W GOLF LINKS AVE 100 W GOLF LINKS AVE
EUSTIS FL 32726 . EUSTIS FLW o . — . -
é [ d . z/ﬂ
Suite, Apt. #,. elC. . Suile, Apt. ¥, atc. %HECK HERE IF MAKING CHANGES °
Cily & State ity & Sla!e / 4 FEl Number Applied For
us 713 .74 ! L 238 08462 5 Mot Applicable | -
Country Cauntry ﬂ y " v 75 Additional
9 . Certilicate of Status Desued
jﬂ?ﬂé T ﬁ\sﬁ 327/‘ : jﬁ Fee Required
B -6, Name and Addmo pes of Current Regiatered Agent N =z 7._.Name and Address of New Regiatered Agent. .. _ -
— o = — ——— = = .=
Tl!.l.ls. JoeL Street Addrass (P.d. Box Number Is Not Acceplabla)
100 W GOLF LINKS AVE
EUSTIS FL 32726
Clty FL Zlp Code
8. The 8 named entity submits this statement for the purpose of changing its registered affice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
caw tiong of registered apenL
SIGNATURE :
Signature. typed of prinied name of ragisterad dgent and utie I spplcabis. (NOTE: Registered Agent signature requindd when reiratating) DATE
P e T - - e . e DL S o S
7 e e Rt T £ T z ST e
" " FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Addad to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 10 — ‘
e [ Delee at'lxsm 4 Dcnage  iGiton |8 |
RANE Tihs =
STREET ADDRESS sreEr oniess | JoO L) Gol€ Links floe. g
OTY-§T-2P CTY-ST-2P u,}., FL- 22751 . . § )
TILE {1 Detete / v ?ﬂ/f ENT ) [ Change % Additinn g
Nawe A pﬂ/@d )97\’6/-5 (1
STREET ADDRESS STREET ADDRESS :
CITY-S1-ZP crv-srze | af 74 K ﬁ A27/2 ,
e ' Tom |7 Dz ﬂ,w/.éﬁe | Do e
2] NAME ~ NAME :»*'0"?* 4 KEYMM? (r .
STREET AQDRESS STREET ADORESS |~/ p :
CrTY-1-21P CITY-S1-2P "~ 2z y
TIRLE O patete TILE f' [ / / Y f p /'/ ” x }{ Change ¥Addition
RAME NAME —~ @ i
STREET ADDRESS STREEY ADDRESS ¢3 :
oIvY-St-2P CITY-ST-71P A/ GER /A/A: ﬁé 2277 7
e [J Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRERS o — e - s mmm‘ N —— A —— L T E
CIy-57-2P e CITY-ST-2P :
HILE OJ Delete OCrange [ Addition Z
NAME NAME i
STREET ADDRESS STREET ADDRESS
Coy-ST-2IP CTY-5T-71P i
12. 1 hereby centify thal the informatian supptisd with this filing does not qualify for tha exemption stated in Section 110.07(3)(i, Florida Statutes. | furthar certify that the unformation '
indicatad on tfh-(ns repart or supplemental reporl Is true and accurate and that glgnature shall have the same legal effact as it made undar cath; that 1 am an officer or diractor H
i Pal P POl my slg og o i
of the corparation or the recelver or trustee empowered (o execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f i
changad, or on an attachmanl ddrgsswagith all other like empawered. i
SIGNATURER/ 3- O3 32 33-0695 | |
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