2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24160

Mar 17, 2000 8:00 am

1. Entity Name

HARMONY RIDGE BAPTIST CHURCH, INC.

Principal Place of Business

5536 HWY 90 WEST {32571}
MILTON FL 32572

Maiing Address

5536 HWY 30 W.
PACE FL 325711538

2. Principa! Place of Business

3. Mailing Address

IR

Secretary of State

03-17-2000 90003 0035 ****5] 25

MIIRTH

Suite, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'2817877 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
) Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BULLINGTON, TIM

B e WP

| Strest Address (P.O. Box Number is Not Acceptable)

5417 DOUGLAS STREET
MILTON FL 32570 : .
City FL Zip Code
8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicabie {NOTE. Registared Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
— y
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
TiLE D T O el TiLE Vize ‘i"'{_‘ , Jichenge [ Addtion |
L5
e | Rosess, o we T R Lans :
STREET ADDRESS | 4844 SHELL ROAD STREET ADDRESS i
CNV-ST-2P | MILTON FL arv-stze [ Pndlton, FL 32500 oy
0 o
TILE P O Delete TITLE 05‘“99’ r d Change [ Addition |
v BULLINGTON, TIM e cvid §eyant

STREET ADDRESS | 5417 DOUGLAS STREET

Cry-ST-2IP MILTON FL

sweerooness | 3130 Bay woo ds Drivn
s | Gasacele, FL 32S0Y

TILE b I W[}em[e TITLE Ol change [ Addition
NAME BUSHNELL, JOHN ' - NAME -

STREET ADDRESS | 6106 SHEREE DRIVE STREET ADDRESS

GITY-ST-2P MILTON FL OITY-ST-2IP

e D ﬂnem& TME [Jchange [ Addition
NAME MAYO, SCOTT ' NAME

STREET ADDRESS | 5856 HERMITAGE CIRCLE STREET ADDAESS

CITY-ST-2IP MlLTON FL CITY-S7-2IP

ITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST1-2IP

TNLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

12. | hereby certifg that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 if
changed, or on an attachment with an address, with all other like empowered.

indicated cn

SIGNATURE:

s report or supplemental report is true an

Daytime Phane #




