Z000 UNIFUHM BUSDINESYS HEFPUHT (UBR)

DOCUMENT # N93000003886

1. Entity Name

HIGHLAND MISSIONARY BAPTIST CHURCH OF GAINESVILL

L

FILED i
Aug 21,2000 8:00 am
Secretary of State

08-21-2000 90206 001 ****70.00

Mailing Address

P G BOX 140272
GAINESVILLE FL 32614

Principal Place of Business

2620 NE 15TH STREET
GAINESVILLE FL 32609
us

2. Principal Place of Business 3. Mailing Address

R

LG EAD

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 195036 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired @ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STRICKLIN, DAVID E. Street Address (P.O. Box Number is Not Acceptable) 1
2620 NORTHEAST 15TH STREET
GAINESVILLE FL 32614

: City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature. typed or printed nams of registered agent and ttie if applicable,

{NOTE" Registerac Agent signatura required when renstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

After September 13, 2000 min. will be $236.25

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
e PTR (1 Delete TITLE . [ change [ Addition | &
NAME HENLEY, RONNIE NAME ;)
STREET ADDRESS | G001 S.W. 124TH ST STREET ADDRESS 'ga
emv-st-7P- | ARCHER FL CITY-§7-2IP 5
e STTR [ pelete TITLE TJChange [} Addition |G
NAME STRICKLIN, DAVID NAME

STREET ADDRESS | P.O. BOX 726 N/A STREET ADDRESS

CITY-5T-2IP MICANOPY FL CITY-T-2IP

me TR U oeiete TME _ [dchange [ Addition
NAME ~|"DEEN, JOHN ¥ NAME - - D
STREET ADDRESS | 9316 S5.W. 14TH AVE STREET ADDRESS

CITY-57-21P GAINESVILLE FL CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

TITY-51-2IP CTY-ST-2I _

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0] Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation or{he receiver or trustée empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an atdychment with an address, with all ather like empowered.

SIGNATURE:

God - Uit - 485 (

6’5,//5 (7 )

7 Date Daytime Phone #




