.,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47537 Jan 30, 2001 8:00 am
- Eriytene Secretary of State

HORIZON COMMUNITY CHURCH, INC. 01-30-2001 G004 007 *F<*6] 25
Principal Place of Business Mailing Address
1773 USH 3325 SW. HILL ST.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34953-3504 VLY Oy
us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
443 N, W, CANTERBuCY CT.
City & State City & State 4, FEI Number . Applied For
Po AT ST. LULLE L. 65-03107 10 Not Applicable
Zip Country Zip Country - < $8.75 Additional
3\-qu3 _3'10“ UusA 5. Certificate of Status Desired O Fee Requirad
_ . ..6. Name and Address of Current Registered Agent .. _ - 7. Name and Address of New Registered Agent.- - - - e
N
A DIDWAY, TONY
Street Address (P.C. Box Number is Not Acceptable)
DIDWAY, TONY YY3 N.w) CANTERBuRY CT.
3325 SW. HILL ST
PORT ST. LUCIE FL 34953 PorT ST, Lucty 4 FL
City FL Zip Code
34983
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.
st Teny Didway Senier Pastey, CD t/r0/tooe
Signature, typed nr'primeu name of registered aﬁenl and title it applicable. (NOTE: Registerad ﬁgem signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CD O elete TITLE . MChange [ Addition
NAME DIDWAY, TONY NAME (sAme)
STREET ADORESS | 3325 S.W. HILL ST. sTREETACDRESS | MM D MNLw . CANTERBuRY CT.
orv-sT-7P | PORT SAINT LUCIE FL 34953 ur-s-2P | PORT ST LUeRE, FL. 34983
TME SD 1 Delete TME (s Aame) Ffhange [ Addition
NAME DIDWAY, ANGELA J HAME
STREET ADDRESS | 3325 SW HILL ST S STRESTADDRESS | W3 M, W, CANTERSuLY T,

“orestze” | 'PORT ST. LUCIE FL 34953~ ~ T QoS | poRT ST LUCEE FLTSYGER e
TLE PD [J Detete TTLE O change [ Addition
NAME CURRAN, HUGH NAME
stReeT a00Ress | 1517 S.E. CROWN ST. STREET ADDRESS
omv-s1-2¢ | PORT ST. LUCIE FL 34983 CITY-ST-2¢
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE [[Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _%ﬁ.%ﬂf@wﬁfﬁﬁy Diduay  1/s0/r000 Ses 236 8638

TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR " Dae T Daytima Phong ¥

1‘5:

CR2E037 (10/00)

]



