2001 UNIFORM BUSINESS REPORT (UBR) FILED

[LYZYRV. TN

. .
DOCUMENT # N38206 Apr 25, 2001 8:00 am
1. Enti
ity Nare ecretary of State
ORANGE HEIGHTS BAPTIST CHURCH OF ORANGE HEIGHTS, 04-25-2001 90106 005 ****61 25
Principal Place of Busiress Mailing Address
16700 NE ST RD 26 16700 NE ST RD 26
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Murmber Applied For
59—6543241 Not Applicable
z Count i Count: it
P Uity Zie ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T“.US, BT Street Address (P.O. Box Number is Not Acceplable}
19901 NE 114 AVE
CR 1467 NE | _
EARLETON FL 32631 City FL | ZCode
B. 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
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. ] Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete THLE Ol Change [ Addition | 8
HAME TILLIS, BT NAME S
stegeT apoRzss | 19901 NE 114 AVE STREET ADDRESS 5
CITY-ST-21P EARLETON FL 32631 CriY-§1-2IP @
e VDT 1 Delete TITLE Ol cnange 5 Addison | 5
NAME DAVIS, JUDY NAME
stReeT A00ReEss | 7421 NE US HWY 301 STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-21P
TILE CcT 1 pelete TITLE [0 change [ Addition
HAE MIMBS-LAWSON, BETTY NAME
street aooness | §108 NE 114 AVE STREET ADDRESS
arv-si-2¢ | GAINESVILLE FL 32601 OTY-57-2P
TITLE CT [ pelete TITLE [ Change ] Additign
NAME DEGRAFF, BUDDY NAME
streer anoness | 24024 ST RD 26 STREET ADDRESS
GITY-ST-7IP MELROSE FL 32666 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L1 Delete Tme [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and acourate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.
A »
7. 770 4/11/, N A5
SIGNATURE: m 737 Titlis [1fos  [352) 45 117>
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Dael N\ GCayimdThone #




