2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50161

1. Entity Name

OCEAN STREET BAPTIST CHURCH, INC.

FILED
Secretary of State

01-26-2000 90133 018 ****51.25

Principal Place of Business

1211 QCEAN ST. '
KISSIMMEE FL 34744-2938

us

Mailing Address
1211 OCEAN 8T.
us

KISSIMMEE FL 34744-2038

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

- Suite, Apt. #, elc.

DO NOT WRITE IN.-THIS SPACE

Jan 26, 2000 8:00 am

I

- T T TR

City & State e e _.City & State___ _ 4. FEI Number Appiied For
: . AT T o - ‘583051741 “=INat 2y
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
reet Address (P.O. Box Number is Not Acceptable
BUTLER, GROVER St ( prable)
5025 COUNTRYSIDE COURT
ST. CLOUD FL 34769 o —
[ FL Ip Loda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.
SIGNATURE
Slignature, typad o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Ewction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD ' 1 Detete TITE O change [ Adetior
NAME BUTLER, GROVER NAME
STREET ADORESS | 5025 COUNTRYSIDE COURT STREET ADDRESS
CITY-51-2P ST, CLOUD’ FL 34771 ] CITY-ST-ZIP
TINLE sD , £ Delete e [Jchange [ Additior
NAME HAIRE, STAN .- ' _ NAME
STREET ADDRESS: | 2560. SAMPLE . STREET. . com™. oo .m0 = mnem T 7 < [ STREETADORESS:|:s  —mrsemimmmnee——m T T s .-
CITY-ST-2IP KISSIMMEE FL 3};744 ) CITY-ST-2IP
TITLE VD . {7 Delete TITLE [ Change [ Acditior
HAME POMANVILLE, ARCHIE ‘ NAME
sTReeT aDDRESS | 422 REBECCA DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-S7-2IP
TITLE s . OJ Delete TITLE 3 chenge [ Additior
NAME BLACKBURN, BERNARD NAME
STREET ADDAESS | 1052 YELLOW ROSE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-57-21P
LE [ oelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-2R CY-§7-IP
e [ Dzlete TITLE [J Change [ Additior
NEME - NAME
STREET ADDRESS P STREET ADDRESS
CIY-ST-2P - CiTY-ST-7P

12. ! hereby.certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation’or the recéivar or trustee empowerad to execute this report as required by
‘changed, or 'on an attachment with an address, with all other like empowered.

SIGNATURE:  AZVICERGVERE [Tl RIER

SIGHATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR

2/,

y»

does not gqualify for the exemgtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Lol /- 7-00  gora

4
[

Date Daytime Phone #




