2002 UNIFORM BUSINESS REPORT (UBR)

FILED rg

DOCUMENT # N49581 Jan 15,2002 8:00 am
1. Enily Narme Secretary of State
ORTEGA BAPTIST CHURCH, INC. 01-15-2002 90042 010 ****61 25
Principal Place of Business Mailing Address
4865 ROOSEVELT BLVD. 4885 ROOSEVELT BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 300942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0895912 Nat Applicable
Zp - = Country Zin Country 5. Certificate of Status Desired O 58'75 A_dditional
. N e i Fes Requirad
6. Name and Address of Current Reg ed Agent 7. Namae and Address of New Regl ed Agent
Name
LAND, HERBERT Street Address (P.Q. Box Number is Not Acceptable)
4542 BIRKEN HEAD RD
JACKSONVILLE FL 32210
. Ciy FL l 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
Slgnature, typad or printed name of registerad agent and title it applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State -
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE O Delete TITLE [ cChange [ Additien
NAME LUERNIGAN, ALBERT NAME
streer ansess (8558 THIMS AVENUE STREET ADDRESS
omv-st-zp  WJACKSONVILLE FL 32221 GHTY-ST-2IP
THLE [ oelets TILE [ Change  [J Addition
NAME INEWMAN, NEIL --- NAME
streer aoosess (2514 IROQUOIS AVE STREET ADDRESS
orv-st-2p -~ JACKSONVILLE FL TCTY-ST-ZP - - ST o - - -
THLE T O Delete TTLE [ Change [ Addition
NAME H” l 'r JEAN NAME
swreeT anoress (4340 BALTIC STREET STREET ADDRESS
orv-st-zp - WJACKSONVILLE FL 32210 CITY-ST-2IP
TITLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE o i O Delete TITLE [ Chenge [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2PP ciry-s1-2P
THLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dogry not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgiieport is true and aggdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e d tp-eecute this.report as required by Chapter 617, Florida Sjm’tufles and that my name appears in Block 10 or Block 11 if

7 O

changed, or cn an attachmpgt with/4 dihey like g -
R MLG.aW (gos))P3-3 V4
37 (4 o /

CR2E037 (9/01)




