2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24160 Apr 16, 2001 8:00 am :
1. €Entity Nanie ecretal‘y Of State

HARMONY RIDGE BAPTIST CHURCH, INC. 04-16-2001 90029 029 ****6] 25
Principal Place of Business Mailing Address
§536 HWY 90 WEST (32571) . 5936 HWY 90 W,
MILTON FL m PACE FL 32574
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State . 4. FEI Number Applied For
59-2817877 Not Appi
pplicable
325 S rl l Country Zip Ccuntry 5. Cenrtiticate of Status Desired O ?g.;fqg?g;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLINGTON TIM Street 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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agert and titla if applicalbile {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 3 Dele TILE [J Change [ Additon | S
NAME ROBERTS, DON NAME . s
street ADRESS | 4844 SHELL ROAD STREET ADDRESS >
cIy-S1-2p MILTON FL CiTY-5T-2IP 8

- ol
TME P ] Delete TLE [0 Change [ Addttion | 5
NAME BULLINGTON, TIM NAME
stResT ADDRESS | 5417 DOUGLAS STREET STREET ADDRESS
CIY-§1-p MILTON FL CITY-5T-21P
TIMLE D [ Delete TIE [C] change [ Addition
NAME TROTTER, KEN NAME
sTreT ADoress | 5335 TROTTER LANE STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TILE D O pelete TILE [ change  [1 Addition

_ NaMe BRYANT, DAVID NAME )
STREET ADDRESS | 3980 BAYWOODS DRIVE STAEET ADDRESS
CITY-ST-2IF PENSACOLA FL 32504 CITY-ST-2IP
TILE O Delete _TmE O change [ Additien
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2)P
LU ’ o DOoeee  ~fMIE o O Change [ Addivion | ___
NAME NAME
STREET ADDRESS } ‘W STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
12. | hereby certify that the information suppiied wilh this filing does not gualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
charged, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁm%%%@UNRED Rumil @ Q00! (350 914-1SS)

SIGNATURE MiQ TYPED OA PHINTEEBAHE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




