2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N49581

1. Entity Name

ORTEGA BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

4865 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

4865 ROOSEVELY BLVD.
JACKSONVILLE FL 32210-5944

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90045 017 ****6].25

UGN AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Applied For
590895912 Not Applicable
Zi Countr Zi Countr it
P | ey ) P y 5. Certificate of Status Desired O $8.75 Additional
. s T [ - = L Fes Required
6, Name and Address aof Curtent Registerad Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceplabie)
BELLWOOD, CECIL G SR (
4425 HIAWATHA ST
JACKSONVILLE FL 32210 ‘ :
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office of regisiered ageni, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE PT . O pelete TILE O Chenge [ Addition | &
NAME JERNIGAN, FLOURNEY NAME 2
STREET ADDRESS | 8558 THIMS AVE STREET ADDRESS Q
omy-sT-2P | JACKSONVILLE FL CITyY-ST-2P u
o
TILE vt O pelgte TITLE (O change [ addition 1 &
NAME NEWMAN, NEIL NAME
STREET ADORESS. | 25 14. IROQUOIS AVE - — — et e + o, || STREETADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 8T 1 Delete TITLE O Change [ Addition
NAE BELLWOOD, CECIL C SR NAME
STREET ADDRESS | 4425 HIAWATHA ST STREET ADDRESS
CITY-ST-2IP JOACSONV“_LE FL CITY - ST-Z1F
TITLE 7 petete TMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ANDIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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
indicatéd 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 receiver or trustee empowered ta execule this report as required by Cnapter 617, Florida Statutes; and that my name appears in Biock 10,01 Block 11 if
changed, or on an attachmep with an address, with all otiet like empowered. ﬁp r..
2D (eci [ 0. Belloced S» 3/19he0 -nf
SIGNATURE: ED (ec: i C. . 190200 359-11Y
HAME QF SIGNING, OFFICER OR DIRECTOR Date LA Daynime Phone #




