2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28997 FILED
1. Entity Name May 15, 2000 8:00 am
HILLCREST BAPTIST CHURCH OF MASCOTTE, FLORIDA, | Secretary of State
05-15-2000 90257 011 ****61.25
Frincipal Place of Business Mailing Address
215 THOMAS STREET ‘ P.0. BOX 186
MASCOTTE FL 34753 MASCOTTE FL 347530186
_ Lo B GV S ]
s PR S AR AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certiticate ot Status Desired 0 ?8'75 A'ddll'tonal
ee Required
- 6. Name and Address of Current Registered Agent - 7. .Name and Address of New Registered Agent
Name P :
artha Nan Duyne
HOWARD CHARLES Street Address (P.O. Box Number is Not Acceptable) ’

6629 WYNN LANE | . S
GROVELAND FL 34738 (2067 $.K 32, Seuwth

v Grovelpnd FL |“5%73¢

ing its registered office or registered agent, or Loth, in the state of Floriga.

‘/Z?(e/aa

for the pur e of ¢

Ly

8. The above named entity,

SIGNATURE

SJgnalu‘re’, m;ad or prid nama of registerad agent and title if applicable (No‘ﬁwstemd Agent signature required when rsinstating) ! DATE /
~
FILE NOW:: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tk D o ' O pelete e O change [ Addttion
NAME - | BALDWIN, WILLIAM HAME
sTrReeT aoDress | 150 SUNSET STREET STREET ADDRESS
CITY-ST-21P GROVELAND FL CITY-ST-2iP ]
me PD - X Celete e D W‘ﬂf ‘H.T \/a_n Duw ‘f‘ A 31 O Change ~ JFAddition
NAME HOWARD, CHARLES NAME 12007 S.R.3 3
STREET ADDRESS | 6620 WYNN LANE STREET ADDRESS
omv-st-ze - | GROVELAND FL 34736 CITY-ST-2IP G-Yv\/ezl aﬂd F:l/ 3 ('t -l 3 ‘P
LE D [ oelete TILE [JChange [ Addition
NAME ALLRED, EARL NAME
STREET ADDRESS [ 152 KNIGHT ST STREET ADDAESS
CITY-ST-7IP MASCOTTE FL 34753 CITY-5T-2IF
TITLE : 1 Delete TITLE [JChange (] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE 1 petete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e ' ) ‘ O velete TILE O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T1-21P CITY-ST-21P

12. ) heretry certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supptEmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recs or trustee empowrelclj tohexecut this re as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Z/A@ m 352-419-4 7Y

Daytime Phona &

CR2E037 (9/99)



