2001 UNIFORM BUSINESS REPORT (UBR) FILED

. é
DOCUMENT # N43613 Apr 25,2001 8:00 am
1. Entity Name
) ecretary of State
DISCIPLESHIP BAPTIST CHURCH OF DAVENPORT, FLORID B 04-25-2001 90059 015 ****&1 .25
Principal Place of Business Mailing Address
125 GOTTON WOOD DR 125 COTTONWOD DR
DAVENPORT FL 23837 DAYENPORT FL 32837
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31 12728 Not Applicable
z Countl Zi i
P ountry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAHNDELL, GREGORY A Street Address {P.C. Box Number is Not Acceptable)
125 COTTONWGOD DR.
DAVENPORT FL 33837
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
Stgnalure, typed or printed name of registered agen! and title if applicable {NOTE: Registered Agent signature requires when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D | - Delete e O Change [ Additon | 8
NAME VARNDELL, GREGORY A NAME =
sTreeT a0oRess | @ SPRUCE CT STREET ADDRESS =
onvst22 | DAVENPORT FL 33837 orvsT-2F g
— o
TIILE D O velete TITLE 1 change ] Addition | &
NAME GARRSION, JANET NAME
STREETADDRESS | 626 DUNCAN CIR. STREET ADDRESS
CiTY-§T-2IP AUBURNDALE FL _ CITY-§T-71IP
TIMLE PDTR [ taee THTLE PDTE Mecre L CHChange  [#ddition
HAME WALKER, ROBERT NAME Frank ok L
sTRceTAOCRESS | 415 N 22ND ST [ soeer aooness 202 Live Qo g
orv-stzp | HAINES CITY FL _ ev-ST-2IP Daven pcr-jr, FL 33837
TITLE CTRD et TITLE CTAD ;’1 Crthange  HAddition
NAWE ARRANT, MIKE NAME AL Mo Tin
STREET ADDRESS | 4479 TAMI LN STREETADDRESS | 553\ Oenle Lane
Ciy-st-2p KISSIMMEE FL OW-5T-20 - 1D avenge _/-J-, F 33%37
TILE (] elete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TMLE [ pelets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the: carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an ailachn:@wlh an address, with all otheplike empowered.
SIGNATURE: ARCADA M Q \ MM @reaom (. \Amc\,&(hl/ﬂs /o { K63-424-361Y
SIGNATURE A@ TYPEQBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rt I Dae T Daylime Phone #




