2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47537

1. Entity Name

HORIZON COMMUNITY CHURCH. INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90155 042 ****70.00

Principal Place of Business Mailing Address
1517 SE CROWN ST. . 3325 SW. HILL ST.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34953-3504
‘ us
. |
2. Principal Place of Business . . + | 3. Mailing Address ”ll“m |” ||| II '
7177 5. w.S. 4
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pocry Sk Lumwe FI. -
City & State Y Coe City & State 4. FEI Number Applied For
. 65'0310710 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3‘-\0183 W.SA. 5. Certificate of Status Desired IZ/ Foo Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Reglstered Agent

Name

DIDWAY, TONY

Sireet Address (P.C. Box Number is Not Acceptable)

3325 S.W. HILL ST ‘
PORT ST. LUCIE FL 34953

City

FL Zip Code

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

rincipal Plate

SIGNATURE ﬁ\jm OM Tony Diduey (fl: bus ness cmuj') 11as 'QODD

Signature, typad Jpr‘mted narme of registerad agantywd title if applicable, (NdTE: Registerad Agert signa'cu’a required when reinstating) : DATE ¥
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
- y
FEE IS $51_25 Trust Fund Contribution, O Added o Fees Depanmem of State
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD ‘ O Delete e [ Chenge ¢ Additian
NAME DIDWAY, TONY , NAVE
STREET ADDRESS | 3325 S.W. HILL ST. - STREET ADDRESS
om-s-2¢ | PORT ST, LUCIE FL | o -s1-2¢ 34953
e ) . [ Delete TMLE ‘ Q’Change ] Addition
NAME AY, ANGELA § HAME = . o
DIDWAY, 3326 Sw H: IL 3F
STREFT ADDRESS | 1141 SW ABISCO RD. STREET ADDRESS e - 3 -
av-51-20—| PORT ST-LUCIE'FL 349583 ~ -~ === =~ == fomesrae -~ |-Poed-Sbbueie - tHISS oo
TME PD . . [ Dalete TME O change [ Addition
NAME CURRAN, HUGH NAME : :
streeracoress | 1517 S.E. CROWN ST. STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34983 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-571-2IP
TITLE T Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

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 that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 all other like empowered.

SIGNATURE: TJ%@@W’ HARUIRED Jowy D

SIGNATURE ANFYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

duay _1_/.95_/,;2000 $61-336-863F

Date Daytma Phone #



