2003 NOT-FOR-PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ;

DOCUMENT # N24160 Secretary of State
1. Entity Name 05-02-2003 90402 024 ****45] 25
HARMONY RIDGE BAPTIST CHURCH, INC.
Principal Piace of Business Mailing Address vy
$536 HWY 90 WEST (32571) 5538 HWY 90 W. dkliugv
MILTON FL 32571 PACE FL 32571
e s ARV EmERIBAD

Suite, Apt. #, etc. Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2817877 Applied For

Mot Applicable

Zip Country Ze Country 5. Cartificate of Status Desired O $8.75 additional

! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ESR— - — " -Name
Grovr, TDAmier

BULLINGTON, TM Streat Address (P.O. Box Number is Not Acceptable)

5417 DOUGLAS STREET

I:dlLTON FL 32570 S0 Bepeyihite Sreesr

1 Ci Zip Ced

. o) FL | 25550

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. | am familiar with, and accept
“#e opligations, of registered agent.

T e PR ¢/2¢ (03

SIGNATURE —

; = Slgnatur?, typed or printad name of registered agent and tite It applicable {NOTE: Registerad Agent signglure required whan reinstating) DATE
ki ) 9. Flection Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. igg%hg?;f ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE D O Delete TILE [ change [ Addition
HAME ROBERTS, DON NAME
streev aboress | 4844 SHELL ROAD STREET ADDRESS
CITY-ST-7IP MILTON FL 32583 " CITY-$T-2IP
TLE P Imete TITLE ~ B’Change {1 Addition
NAME BULLINGTON, TIM NAME Grout, Damign)
sTReet anpress | 5417 DOUGLAS STREET sTaeET aonress | 8670 BEreyHite SreseT
or-st-2F IMILTON FL 32570 - CN-ST-2P - [y eToN, FL 3257 o )
me | |VPD B T T T e TLE v FD (#fhange [ Addtion
NAME CARNLEY, DAVID NAME RicHAeD Ziemga
sTREET ApDRESS [6612 LEEPAR RD stReer aooRtss | A S4 Sceanic HigdwaY
CiTY-ST-2IP MILTON FL 32583 CTY-ST-2P  [PENSACOL A FL 22514
TITLE D [ petete TITLE [ change [ Addition
NAME BORGES, DAVID NAME
sTreet ApoRess | 5547 WOODRIDGE DR STREET ADDRESS
CITY-5T-2iP MILTON FL 32570 CITY-ST-2iP
TITLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation cr the recelver 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.

SR ETI IEE ARMPE TVDET M0 S TEM kb AGEE M Sl IR S e ST D e T B e Eleve e &

CR2E037 (10/02)

l



