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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005448 Jan 25, 2000 8:00 am
. Secretary of State
REGENCY BAPTIST CHURCH, INC.
01-25-2000 90025 013 ****5]1.25
Principal Place of Business - Mailing Address
8020 WASHINGTON ST £ O BOX 995
PORT RICHEY FL 34668 PORT RICHEY FL 346730995 A SR BRI
us us
e T
Suite, Apt. #, etC. 7 .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ - ~ ity & State 4. FEI Number - | JAppiied For
o NOT APPLIGABLE Mot 7ot
Zip S Country STzt - 71T Country™ T . T T TT merme T $8;75tAHditi6ha:I= -
. - | 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
WEBBER. HARLAN Street Address (P.O. Box Number is Not Acceptable)
7230 BIMINI DR ' ]
PORT RICHEY FL 34688 . — .
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

red agent, or both, in the state of Florida.

SIGNATURE /L/ﬂ_fZH/J WEBER /’;//f/?//jﬁfv\ éf)‘e,/}‘fﬂ/&z_, I’A/S—Qbaa

Signature, typed or printed name of ragisterad agent and title if appliceble. ('NO!FE: R-egis:arad Agernt signature reguired when reinstating) D.

changed, or on an attaghment with an address, with all other like ernpowered.

FILE NOW; © 9. Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTéRs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE Do - O Delete TLE [ Change [T Addition
NAME WEBBER, HARLAN " - - NAME
STREETADDRESS | 7990 BIMINIDR ~ *° STREET ADDRESS
om-sT-2F  [PT RICHEY FL 34668 CITY-ST-ZiP )
TILE D : O Delete TITLE [ Change L] Addition
NAME | KIRVES; RON . o NAME
STREET ADDRESS | 13537+ SUMMERWOOD DR. - -+ - STREET ADDRESS
_OmY-sT-2e-—»| BAYONET-POINT-FL.34667 ...  cwroeno . JOTVSTZP_ | e i o — e
ME D I ’ O Delete TIMLE [J Change [ Addition
NAME " | SURELS, HOLLY ‘ NAME
STREET ADDRESS | 4407 BADEN DR STREET ADDRESS
omv-s-ZP [ HOLIDAY FL 34691 CITY-ST-2IP )
TITLE D O Dpetete TTLE [} Change [ Addition
NAME KIRVES, BEVERLY - NAME
STREET ADDRESS | 13537 SUMMERWOOD DR, STAEET ADDRESS
crv-s-2  { BAYONET POINT FL 34667 CITY-ST-ZIP
e D ) 1 Detete e O change [ Addticn
HAME CORBITT, RAYMOND NAME
STREET ADDRESS | 10525 MOSQUERO DR. STREET ADDRESS
CTY-ST-IP | PORT RICHEY FL 24668 L CITY-ST-2IP _
TITLE oc - O3 Celete TITLE [ Change [ Addition
nwe . |CORBITT, BELLE ~ = NAME
STREET ADDRESS | 10525 MOSQUERO DR. STREET ADDRESS
CITY-571-2IP PORT mGHEY FL 34663 CITY-8T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA_TUBE:' #A?@LWFJU&?J.%'WB?&%%WM (v o be /)5 Tpo0 T2T-8 P 5=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L o



