2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33449

1. Entity Name

HIGHLANDS BAPTIST CHURCH OF LEVY COUNTY, INC. /

Principal Place of Business Maiting Address

14631 SE 30TH ST. 14631 SE (TH ST,
MORRISTON FL 32668 MORRISTON FL 32668-3229
us us

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90074 001 ****%8 75
03-09-2000 90074 002 ****6] 25

2. Principal Place of Business 3. Mailing Address

ATV G EBL MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $8.75 additional
. 5. Cerlificate of Status Desired [ 5 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Mame
: Strest Address (PO, Box Number is Not Acceptabl
BEU., BENJAMIN J ress ( umber is cceptable)
14631 SE 30TH ST.
MORRISTON FL 32668 :
City Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢hanging its registered oftice or registered agent, or both, in Ihe stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applcable.

{NGTE: Ragisterag Afent signature rag,

&8 when reinstating)

FILE HOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable {0

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
mE POT " [ Delete TITLE [Jchange [ Addition | §
e BELL, BENJAMIN J. e g
STREET ADDRESS | PDT STREET ADDRESS &
CITY-ST-2IP MORRISTON FL CITY-5T-21P w
TITLE VD [ Derete TITLE O change [ Additicn E
NAME DENMARK, VERNON NAME
STREET ADDRESS [ 6130 S.E. 148TH TERR STREET ADDRESS
CITY-ST-2IP MORRISTON FL 32668 -~ CITY-ST-2IP - - e
TILE SDAT O Delete TITLE [ Change  [J Addition
NAME BELL, MAYDELL NAME
STREET ADDRESS | 15250 SE 70TH ST. STREET ADDRESS
CITY-57-2IP MORRIS"‘ON FL CITY-8T-2IP
TIMLE ‘ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY -ST- 2P CUTY-T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.. Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

_ changed, or on an attachsent with an address, with all giher

SIGNATURE:

g empowered.

Date Caytma Phone #




