2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35301

1. Entity Name

STARLIGHT BAPTIST CHURCH, INC.

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90106 022 ****70.00

Principal Place of Business Malling Address
190 E. BAHAMA ROAD 190 E. BAHAMA ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3528
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. 59'2977863 Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
5. Certificate of Status Desired Ry Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number s Not Acceptable]
CRIGGER, LARRY W. trest Addregs <
909 E. CHURCH AVE., #205
LONGWOOD FL 32750 45 HAYES ROAD _
‘ City FL Zip Code
WINTER SPRINGS 32708
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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Foes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TALE DP ] Delete TITLE I%Change [ Adaition
NAME CRIGGER, LARRY W. NAME
STREET ADDRESS | G09 €, CHURCH AVE., #205 smeeTapnress | 45 HAYES ROAD
orv-st2P | LONGWOOD FL ar-s-2¢ | WINTER SPRINGS, FL 32708 |
TLE DST O Delete e O Change [ Addition
wwe | STEPHEN, LARRY D.- L NAME N - .
STREET ADDRESS | 241 RUSKIN ST STHEET ADDAESS | - T
CITY-ST-2IP LAKE MARY FL CiTY-5T-2P
TILE D . 3 Detzte TITLE Olchange [ Acdition
NAME SIMPKINS, STEVE NAME
STREET ADDRESS | 181 EDGEMON STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TMLE [ Delete TIME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HTLE [ belete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T.29 - CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further cerlify 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 director
of the corporation or the receiver or frustee 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.

smmwns&kmmggﬂjﬁ&@ W Crgqer Bpel 10,2300 (Uvid-1137

Pate Daytime Phone #

D OA PRINTED NAME Ol

NG OFFICER OR DIREETOR

LA A



