2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003886

1. Entity Name

HIGI-(I:LAND MISSIONARY BAPTIST CHURCH OF GAINESVILL
E INC.

FILED ~
Mar 24, 2002 8:00 am |
Secretary of State

03-24-2002 90026 021 ****70.00

Principal Place of Business

2620 NE 157H STREET
GAINESVILLE FL 32609
us

Mailing Address

P O BOX 140272
GAINESVILLE FL 32614

2. Principal Place of Business

3. Mailing Address

ANV

MU

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 i . = $8.75 Additional
5. Cerificate of Status Desired !H/ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
=T — R T S T Name ) - T - =

STRICKLIN, DAVID E.
2620 NORTHEAST 15TH STREET

Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE FL 32614
City FL Zip Code
8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primed name of registered agent and titls if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PTR [ Delete MLE Ochange [ Additon | 5
NAME HENLEY, RONNIE NAME &
STREET ADDRESS (G001 S.W. 124TH ST STREET ADORESS g
orv-sT-2P | ARCHER FL GITY-ST-2IP o
TTLE STIR O Delete Tme O change [ Addition | 5
NAME STRICKLIN, DAVID NANE

STREET ADDRESS |P,0, BOX 726 N/A STREET ADDRESS

om-s1-20 | MICANOPY FL fom-sr-ze i ) _

TITLE TR [ pelete TITLE [J Change [ Addition

NAME DEEN, JOHN NAME

STREET ADDRESS |9316 S.W. 14TH AVE STREET ADDRESS

omy-s-2¢ | GAINESVILLE FL CITY-$T-2IP

TILE [ Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-57-71P

TLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-Z CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-sT-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall bave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& receiver or trustee empowered to execute this report
an address, with all cther like empowered.

h ]
N\ NN R o
- (ga 1']’\." Ay U i;-: ?‘

of the corporation o

changed, or on an hment wi

b EA

D5 v

s

L4

D3 /lr /2. WE-Fok-£557

SIGNATURE:

susunruh(mn TYPED Of
h iy

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ha / Daylime Phone #




