2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17255 Jan 15, 2002 8:00 am
- Eytane Secretary of State

WHITNEY BAPTIST CHURCH OF LEESBURG, INC. 01-15-2002 90051 006 ****6] 25
Principal Place of Business Mailing Address
32630 N. WHITNEY ROAD 32630 N, WHITNEY ROAD
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2468871 Not Applicable
Zip Count i iti
® ouniry Zip Country 5. Certificate of Status Desired O §8‘75 Additional
Lo _— . o0 Reguired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALISI, JOHN L Street Address (P.O. Box Number is Not Acceptable)
g ]
4630 ALIBRANDI RD.
LEESBURG FL 34748
r City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan rainszating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I |
e copP O Delete TiTLE [ Change [ Addition
NAME ALISIE, JOHN L. NAME
sTaeeT anoness (221 ALIGRANDI ROAD STREET ADDRESS
CITY-51-2IP LEESBURG FL CITY-ST-2I
TITLE VCD O elete THLE O change [ Addltion
NAME WALKER, PERCY A. NAME
sTreeT aooess (715 P.A. WALKER ROAD STREET ADDRESS
crv-st-ze (LEESBURG FL o CITY ST-2P ] i o L .
TITLE TD 2 palats TITLE [ Change [ Addition
NAME TESTON, FRANK E. NAME
streer apoaess | 15201 SE 180TH STREET STREET ADDRESS
ory-si-2 |WEIRSDALE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME FORD, RANDY L HAME
streeT anoress (702 OLIVE AVENUE STREET ADCRESS
orv-st-zp IFRUITLAND PARK-FL 34731 <ITY-s1-2P
Tme S 1 Detete me Clchange [ Addition
NAME REED, JEANNE NAME
stReeT aporess 11513 WOODLYN AVE. STREET ADDRESS
cry-st-z¢ |LEESBURG FL ) CITY-ST-ZIP
TITLE [ etete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___  SIGNATURE REQUIRED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl?éw ol Date Daytime Phane #

of the corparation or the receiver or trustee empowered to execute this report as require hapter 61, Florid

CR2E037 (9/01)



