2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N43613 |

1. Entity Name

DISCIPLESHIP BAPTIST CHURCH OF DAVENPORT, FLORID

—

Ny FILED
—  Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90005 009 ****6] 25

us

Principal Place of Business

125 COTTON WOOD DR
DAVENPORT FL 33837

Mailing Address

12 COTFONWOD DR
BAVENPORT FL 33837-7760

2. Principal Place of Business

3. Mailing Address

AR AR AR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'31 12728 Not Applicable
P Counry Zp Country 5. Certificate of Status Desired O ?8'75 Addmonal
1 . o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N _‘__,,,,,”_:_—")-‘"-_-,,_;; e R e i — I T T it A Al TR b ETEm o e e
VARNDEU.. GREGORY A Street Address (P.O. Box Number is Not Accepiable)
125 COTTONWOOD DR.
DAVENPORT FL 33837
- City FL Zip Code

SIGNATURE

O\ 908

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Slgnaturs, typed Grinted@no of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

/{W{S'] (7oa 2
J

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [J Delete TITLE [ change [ Addition

NAE VARNDELL, GREGORY A NAME :

streeT ADDRESS | § SPRUCE CT STREET ADDRESS

om-5T-2P | DAVENPORT FL 33837 CiTY-§T-2P

TILE TD [T oelete TIMLE [ change [ Addition

NAME GARRSION, JANET NAME

STREET ADORESS | 626 DUNCAN CIR. STREET ADDRESS

orv-st-ze | AUBURNDALE FL L CITY-ST- 2P

it = PDTR—e s e x.—-—-—,——_—%m-.-w_-ﬂ O o U o TP " Sy ¢ 3,77 M

e WALKER, ROBERT A Tohany Peebles

STREET ADDRESS | 445 N 22ND ST STREET ADDRESS | G000 s HwY 142 Lo} 50

CITY-ST-7IP HAINES CITY FL' )y CITY-5T-2IP ClermawT, FL 347 )

TITLE CTRD W elete TITLE v . O change [T Addition

NAME ARRANT, MIKE NAME AL Mariin

STREET ALDRESS | 4479 TAMI LN STREETADDRESS | 2678 Lave Ok LAw®

orv-st-z | KISSIMMEE FL om-szP D avenPoeT FL 33837

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-20 CITY-ST-20P

TLE O pelete TITLE [ Change [ Addition
! NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-21P

12. | hereby certify tﬂét the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the rec

! changed, or gn an attachmefl with an address,

I
~ SIGNATURE:

with, all qther like empowered.
d&*&t@ sllsh

er or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

230 Yo3-LY3%7Y

SIGNATURE ANH TVPEDégPRI“TED NAME OF SIGNING QFFICER OR DIRECTOR

&[5/
I 1 Date Daytime Phona #

CR2E037 (/99)



