2001 UNIFORM: BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49581

1. Entity Name

ORTEGA BAPTIST CHURCH, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90079 041 ****5] .25

Principal Place of Business

4865 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

Mailing Address

4865 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

IR RGNt

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 9'0895912 Applied For
Not Applicable
TEeT e T ey | E Gy | oo 0 8845 Addora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
" Hegbeaf L. Lend
BELLWOOD, CECIL C SR Streeitédgm ﬂ ﬁ B umbe Nat Iﬁcc A‘ab'e) J RaA J.
4425 HIAWATHA ST
JACKSONVILLE FL 32210

T o S son vi /o

FL

Zip Code
42210

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.

S}GNATUHE—}// &v 691?711 . Z AN J

Motor 2 o

[- /-0

Slgnatura, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Ageni signature required wher} reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Addead to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT ﬁoem TITLE T Change [ Addltion
NAME JERNIGAN, FLOURNEY NAME Alber 7 F Terwmi gAN m
STREET A0CRESS | 8558 THIMS AVE seersooness |FEE G TA/ s Avenue
on-si-2¢ | JACKSONVILLE FL oste |\ Taehsonve fle, FL IZ 221
TME VT 7 Delete TME s Whange [ Adcition
wwe | NEWMAN, NELL e '.\Jc; an Chitty
STREET ADDRESS | "2514 JROQUOISAVE ~ — - - ™~ ~ STREET ADDRESS 2o B £i'c f. e IL T e
onv-s12¢ | JACKSONVILLE FL s | FS LG g Fe 32216
TILE ST [X‘Delele TME [JChange [ Additian
NAME BELLWOOD, CECIL C SR NAME
STREET ADDRESS | 4425 HIAWATHA ST STREET ADDRESS
CITY-87-21P JOACSONVILLE FL CIY-ST-2P
TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certity 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 or supplemental report is true and accuratg

g empowered.

SDGNATUFIE AND TYPED 3R PRINTED

‘@"’-_“& /@(6&&)"}'3/&&1?3;\'(

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ fhis report as required by Chapter 617, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if

183-3 24/

LME JF-2IGHING OFFICER OROIRECTOR M ) Z /&7 Fe1d

Date Daytime Phone #

[EYTRLTTrY

CR2E037 (10/00)



