2000 UNIFORM BUSINES

S$S REPORT (UBR)

DOCUMENT # ~ 38996 v

L bt 7 of BATTIST CHHRCH e F ORLAADD, 1 ¥ G

»

FILED
ecretary of State

04-26-2000 90209 047 ****6] .25

Principal Place of Business Mailing Address

4701 LENox BQvof
®RLfibbo)Y’-@ 32811

947845

3. Mailing
2301

ddress

Pnnc al Pla eofBusmess
(7TEENoxY “Bby

lNﬁ..SLRALDQ')L

Suite, Apt. #, el

Suite, yl: #,0Cc. |

DO NOTWRITE IN THIS‘SF‘ACE

Cny &ybtale City & State 4. FEI Number Applied For
OR LA ‘SfD O FQ QR L FQ f?’SO“ 52,05- Not Applicable

Zip Country Zip Country . ) $8.75 Additional

3’ 2. ? i Us ﬂ' 2 Lgo 8 u S ﬂ— 8. Certificate of Stans Desired 0 Fae Requiredt one

6..Name.and Address_of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ANTOINE JiiiaRD SF!PS RimE

Street Address (P.O. Box Number is Not Acceptable)

Jﬂ.olcfffﬁv?,il.ﬁf\f,b poa_
ORLAGDD , FE 32808

City Zip Code

FL

ent for the purpose of changmg its registered office or registered agent, or both, in the state of Florida.

4/29/20

8. The above named entity submits this st

SIGNATURE

Signature, lyped or prmted name ol regnslarad‘{gen! and atle d apphcable (NOTE: Registered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PR ESIRENT [ Delete e Ol Change L1 Addition
NAME ANTOIN I-_// ¥ Fis f}:m & NAME

STREET ADDRESS | 7 9. o My ﬁ N STREET ADDRESS

av-s2P | TORL A F—DQ g 08 CITY-ST-2P

TITLE j F Fb [ celete TITLE O change [ Addition
NAME -fOO-S [2>K}Ql A Z,AR_ NAME

STREETACDRESS-| e o7 bt} G RB NI S qd" STREET ADDRESS .

Girv-51-2p OnLAND ® 1RP a2 ¥os B 0\ R L S e
TITLE OFF ’l e K O petete e [ Change [ Addition
NAME ya LL('J’)\/ '_ l TARE NAME

STREETADDRESS | 2, 7 £ [ D STREET ADDRESS

CITY-ST-2P 9] R LI-}AU p 32838 CIry-S1-2P

TITE o FFice R f O Delete TITLE O Change [ Addition
NAME oo NAME

STREET ADORESS gséﬁf-;o;{‘ia f w\ C ‘ d QQ STREET ADORESS

LR Y adoe E 21208 cy-ST-2P

TITLE - ' ) [ Delete TITLE I Change  [J Addition
NAME T o NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cy-S7-2P FE .

TITLE ] Delete TITLE ‘ []change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify thal the information

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

indicated on this report or supplemental re|
of the corporation or the receiver or trustes{empowgied fo 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 attachrpent it addrgss, w It other like emfpwered.

[foTocnE Fils dine.) #/;za/ Loy (419 378- (997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytra Phane #

SIGNATURE:

Apr 26, 2000 8:00 am

CR2E037 (9/99)



