2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33976

1. Entity Name

HOWARD CREEK BAPTIST CHURCH, INCORPORATED, OF HO
WARDS CREEK, FLORIDA

ARSI

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90006 006 ****61.25

Principal Place of Business Maiting Address
7230 DOC WHITFIELD RD 7230 DOC WHITFIELD RD
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
us us
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
- 59'2965300. Not Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired a ?g‘gesqlﬂségﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. THEO Street Address (P.0). Box Number is Not Acceptable)
317 MURPHY RD-HOWARD CREEK , : —
WEWAHITCHKA FLU 32868~ 7 T e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title it applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
8 FILE NOW: FEE IS $61.25 Trust Fung Contritution. Added to Fees Department of State
I
&
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D [ pelste TITLE [Jchange [ Addition §
HAME SURBER, RUTHERFORD NAME f=)
strees Anoress 4325 BRANNON RD. STREET ADDRESS '"g‘:
orv-sT-27 - |PANAMA CITY FL CITY-ST-ZIP w
v
TITLE D [ pelete TITLE [ Change  [J Addition | O
HAME MEADOWS, B.D. , NAME
sreer anoess 157 NORTH DUCK AVE STAEET ADDRESS
crv-st-20 [WEWAHITCHKA FL GITY-ST-2IP
TITLE D [ pelete TITLE [dChange [ Addition
NAME JOHNSON, THEQ NAWE
sreeT sooress | 317 MURPHT ROAD STREET ADDRESS
oy -5T-2P o JWEWAHITCHKA FL CITY-ST-2IP
TTLE T Ooelee  "§ e et e (I Change [ Aadition
N e e N ¢ e
NAME . ™~  § NAME T - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF OITY-5T-2IP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE . . [ Delete TTE [ change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with this filing doss not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all@her like emppwered.
o

AIUIRED

J<Iapy _ER-337-4b7y

SIGNATURE: %M A AZAND
idHATURE AND TY#56 ORFRINTED NAME OF SIGNING OFFIGER OR GIRECTOR

Date Daytime Phone #



