2000 UNIFORM BUSINESS REPOFT (UBR) 21

DOCUMENT # N94000002368 FILED
1. Entity Name n 1 .
BEACON BAPTIST CHURCH OF PORT ORANGE, INC ay 03, 2000 8:00 am
R \
‘ ' Secretary of State
— - " 02-23-2000 90009 014 ****5] .25
Principal Place of Business Mailing Address
2315 BEVILLE ROAD 2315 BEVILLE ROAD
DAYTONA BEACH FI 32119 DAYTONA BEACH FL 321158720
us us
= S R A
Suite, Apt. #, atc. Suite, Apt. #, efe, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3245&4 Mot Applicable
Ze '} Country Zip Country 5. Cenlficale of Status Desired ) gg';fq Additonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
S o A Unmes R. Rohents
BALLAHD EUD - ) Streét Address (P, Box Numper is Not Acceplable)

0 BoX Soto 120 Pelican RAy DR

PALM COAST FL 82135 ““Dhytons Repc K FL | *%%/19

8. The above named entity submits this statement for the purposes of changing is registered office of régtstered agent, or both, in the state of Flarida,

SIGNATURE ﬁfw W‘— 4%/0&
5%

#typed ar pnitad name o rauistefed;gsmend titte If applicabla. {NQTE" Regislerad Agent signature raguired when reinstatng) DaTE 7
!
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE )5 $61.25 Trust Fund Contrigution. 3 Added o Fees Depariment of State

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIRLE PD . [ pelete . TME Cichange [ Acdition | &
o BALLARD, BUD 7 N e
STHEET A0DRESS | PO BOX 351298 STREET ADDRESS &
erv-s-2¢ | DAYTONA BEACH FL CITY-ST-2i8 ul
e VFT ¢ Deleie TmE FEES [ change [ Addition 5
HAVE MEADOWS, HAROLD NANE Robvepts, dsAmes R 7T
sTheeT aooRess | 104 CEDARWOOD VILLAGE CIR smeeraooeess | |12 0 PelacAr By DR
omv-st-2¢ | DAYTONA BEACH FL uv-ste DA YHmma Redeh AL 332119
me ST T Detete e el §0 Change D Asdition
v MARCATOS, BOB we | Dphwsent  HARLAN T
STREET ADDRESS | 144 B GOLDEN.EYE.DR : . ~- N swenns | g 5 NOrEA b oo LAKE
or-s-27 | DAVTONA BEACH FL oS \Opmind Restin FL 3274
TITLE 7 pelete TNILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Detere TNLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 23
TTLE A 1 Delete e Ocnange [ Aditien
NAME i NAME
STREET ADDRESS STREET ADDAESS
CHTY-SF-21P CiTY-ST-2P

12 | herely certify that the information supplied with this filing does not qualily for the exemption stated in Sastion t119.07¢3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this repart as required by Chapler 617, Florida Statutas: and that my name appears in Block 10 o Block 11 if
changed, or on an atachment with an address, with all other ke empowsred.

SIGNATURE: TR i RED Y o) G4 760 74D

GN. E ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Dayiuns Phone #

2 _ =~




