2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N41220 Apr 23,2001 8:00 am -
- FriyRene ecretary of State

CEDAR CREEK CHURCH, INC. 04-23-2001 90018 020 ****5] 25
4
i
<
Principal Place of Business Maillng Address .
GEDAR CREEK GHURCH C/O DIANNE WILLIAMS
COUNTY RD 124 ’ RT. 1. BOX 330
SANDERSON FL 32087 LAWTEY FL 32058
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State : 4. FEI Number 7 Applied Far
59-2314725 Not Applicable
Zi Count Zi Count iti
® ounty P ounty 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
— .~ .. —=B.-Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent~ = —— <~~~
Name
WILLIAMS. DIANNE Street Address (P.Q. Box Number is Not Acceptabie)
il
RT. 1, BOX 590
LAWTEY FL 32058
City FL Zip Code
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
i Slgnature, typed or printed name of registersd agent and titls if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State i
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TILE O change [ Addition | 8
NAME WILLIAMS, WILLIE J. D. NAME S
sTReeT aDoREss | BT, 4, BOX 590 STREET ADDRESS g
CITY-5T-2iP CITY-8T-2IP
LAWTEY FL -
e D O Detete TITLE O change [ Additicn 5
NAME WILLIAMS, RICHARD W. NAME
STREET ADORESS | RT, 1, BOX 595 STREET ADDRESS
SOmyIST-2P T 'LAWTEY FL — T s et T e e e Y cmy-st:ap - -~ : L - - - - - =
TITLE D ] Delete TILE [J Change [ Addition
NAME CROFT, JOHNNIE S., JR. NAME
STREET ADDRESS SHAW ROAD STAEET ADDRESS
CITY-ST-2IP OLUSTEE FL CITY-5T-2IP
TITLE ST O Delete THLE [ Change [ Addition
NAME WILLIAMS, DIANNE HAME
STREET ADORESS | RT. 1 BOX 590 STREET ADDRESS
ore-st-If | LAWTEY FL GITY-57-ZIP
TNLE [ celete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-21P
TITLE 7 Delete TITLE . [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2)P | CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corperation cr the receiver 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 an an attachment with an address, with all other like empowered.
ALY ?*{c"ﬁa'f EDUIRPDR W“" 9
sianaTURE: SDEIRMAYRILREDU DR me Wilhans 41301
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




