2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s

<

DOCUMENT # N38215 Feb 06,2001 8:00 am &
1. Enity Nema - Secretary of State
HOLLY HAMMOCK CHURCH OF DIXIE COUNTY, INC. . 02-06-2001 90305 010 ****6] 25
Principal Place of Business Mailing Address
HC 04 BOX 301 HC 04 BOX 301
OLD TOWN FL 32680 OLD TOWN FL 32680 wvvauvuva
e s IR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3017423 Not Applicabie
Zip — ) - “Country I -Eip‘ L Country 5. Cerificate of Status Desired O ?g‘:esqﬁ?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH. JOHNNIE Street Address (P.C. Box Number is Not Acceptable)
5050 101 AVE. -
P. 0. BOX 365 : i
BRONSON FL 32621 City FL | ZpCode
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
Slgnature, typed of printed name of registared agant and titla it applicable. (NDTE; Registarad Agert signatura required when reinstating} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE PC [ Delee TE s _ [@Crange  [Wadaiion |8
HAME BARBER, JASPER O NAME SMITH, JoHN NIE =]
STREET ADDRESS | HC 04 BOX 201 STREETACDRESS | 4~ 570 01 A Ve, >
CITY-ST-2IP OLD TOWN FL CITY-5T-21P PO 60 L3¢ 5‘, ISV'OWS’On _F,‘ 3262 { Er ,_3
o ST O petete T ?’D o, ' O change v Addiion | 2
HaME BARBER, VELMA J NAVE ARBER, Ye Inma_ o
_STREET ADDRESS | HC 04 BOX.301 e stheET soveess | B € B Bo+ 3o _f .
CiTY-ST-2IP OLDTOWN FL CITY-ST-2IP O ,3“1‘0 wﬁ*rf-w/;-m 32¢ Yo -
TILE D O Delete TITLE ) . [ Change  [oAdditicn
NAME D WAYNE PRINGLE NAME Garfon ! Da’ut{ifsa.)ﬂ‘n ah ks
SIREET ADORESS | 6160 PRINGLE RD sTRETADDRESS | 33 42 § 0. n.
orv-sT-2P | [MMOKALEE FL 34142 om-size | Okeechokee, Fl. 34974
TE D [ Delete e D - o [ Change  [wPAdcttion
N BARBER, RONALD NV BARBER, T IMOTHY
streer aooRess | 142 OAK DRIVE stheer aooress [ HC - BOX 347*
er-s-z | GLEWISTON FL : o0 | Ofol Tow N, Fl, 3265
TMLE D [ Datete TILE 0 i _ [Jchange  [Rddition
NAME FREE, LOIS RAME PRINGLE ‘BEV.‘: RLy
STREET ADDRESS | HC 04 BOX 301 STREET ADDRESS | G § o) #2210 &/ GLE RO.
Crv-se2p | QLD TOWN FL s | FpMokALEE, Fl. 341 42
TILE D [ Delete THILE D 4 [JcChenge [ Kddition
o BARBER, MARGARET A | e STJOhV, FRANKLIN
sTReeT AoDRESS | 142 OAK DR ) sweTaoceess | R 1S Bo ¥ Jo s U
arv-st-p | CLEWISTON FL 33440 CITY-57-26 LAKE CITY | FF I, 32024
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. ! further certify thal 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 recaiver or trustee 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 al} cther like empowered,
f J
SIGNATURE: E 7 vy
D NAMEQF? Navtimao Phono #




(I ’f

3

 Block i _adlitien

|

| A N3 EIE

r_.__ﬁSl:JQ/n_my Adlargar e -

BR_ IS PRor 355 H-

,______L_a_/_t_a__CJ_zL_,y, Al 32024

O

H_“_im-i.ﬂjﬁmﬂagg;e

i_m_ﬁsfa_éigglﬁagﬂj/_am

| PO . Box 365
|

_ Bronson, Fl._ 32621 _ .

A

Garton., Gl

{ 3342 S Hesannah_{om.

Ckeechobee,Fl. 34974

|

{




