2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20428

1. Entity Name

HERITAGE BAPTIST CHURCH OF ARCADIA, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90047 021 ****61.25

BROWN, FLETCHER
124 N. BREVARD
ARCADIA FL 33821

Principal Place of Business Mailing Address
27 N. POLK AVE. 27 N. POLK AVE. cmaravy
LARGABH FL 43821 ARONDIA Fl 29821 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Avcodia 237266 réodia 27266 532335328 . Not Applicablo
ap ' Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditianal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturg, typad or printed name of ragistered agent and titie i applicable {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW: FEE ISéS’I 25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. — OFFICERS AND DIRECTORS 1.
TILE T T pelete TILE [ change [ Addition
NAME JACKSON, MEL NAME
STREET ADDRESS | PO’ BOX 66 STREET ADDRESS
orv-sT2P | EORT OGDEN FL 34267 CITY-$T-21P
TILE T O Delete TITLE [ Change 1 Acdition
NAME IVERSON, GEORGE NAME
STREET ADDRESS | 1429 S.E. CROSS AVE. STREET ADDRESS
CiTY-ST-2IP AHCAD'A FL 34225 CITY-ST-ZIP
T T. ) : - ADelete me “Pevitee 3‘6”7 TFenkin soh Ol Change @ Acdition
NAME ~ |'RAYBURN, BRAXTON : ST ~NAME I A aPI. Sl 1 3, A :
e rin
STREET ADORESS | PO) BOX 2'352 (N/A} STREET ADDRESS f >3 ¥ SE best Farm R4
omi-sT-2P | AnCADIA FL 34265 CITY-ST-2IP A’V’Cdﬂt‘a p Fe. 3 Y260
TILE T " O Delee TITLE O3 Change [ Addition
NAME RITTENHOUS, BRIAN NAME
STREET ADDRESS | 408 N MILLSBOROUGH STREET ADDRESS
CITY-ST7-2IP ARCADIA_EL_B&ZSG CITY-ST-2IP
TILE O petete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

cghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:* m MD

12. | hereby cerlify that tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

SIGNATURE AND TYPED ORRINTED N@ SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/01)



