200-¥UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001094 Mar 08, 2001 8:00 am
I+ EntyName Secretary of State

HERITAGE BIBLE CHURCH OF PALM BAY, INC. 03-08-2001 90109 032 ****6] 25
Principal Place of Business Mailing Address
1805 CANOVA STREET SE 1605 CANOVA STREET SE e e — oo
#4 #4
PALM BAY FL 32909 PALM BAY FL 32908 )
T SR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ’ OO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
] 59‘3492925 Not Applicable
Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Desired

) PR S _ —— ) = o B —- - L e e .- Fes.Required., ._ _~ ..o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Namea
STROUP, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2615 JUPITER BLVD SW
PALM BAY FL 32908
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 Delete TILE [J Change [ Addition
NAME STROUP, WILLIAM NAME
streeT aporess | 2615 JUPITER BLVD SW STREET ADDRESS
CiTY-ST-2IP PALM BAY FL 32908 CITY-§T-2IP
TIILE VFD 32 belets TITLE VPD b Change ] Addition
NAME MCCRAY, PAUL NAME ROBERT KEIPER
sTReeT aonRess | 951 LAVA ST SE STREETADORESS | 7273 ANTILLES RD. NE
cry-sT-2P | PALM BAY FL 32909 _ CITY-ST-ZIP PALM BAY, FL 32907
TTLE VFD Delete TITLE TREAS URER T " Change [ Addition
NAME STROUPE, GLADYS E NAME cl adyg stroup
sTreeT Anoress | 2615 JUPITER BLVD., SW STREET ADDRESS
ciTy-5T-28P PALM BAY FL 32908 CITY-ST-2IP gg: S" gEEITER BL;_]; SW
THILE SD O oelete TITLE i - T 3 []Change [ Addilion
NAME WILSON, SALLIE 4 NAME
STREET ADDRESS | 209 ALADDIN STREET, NE STHEET ADDRESS
CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-2iP
TIILE - [ Delete TITLE g change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ selete TITLE T Change [ Addition
NAME - . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certity 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
ef the corporation or the receiver or trustee empowered L0 exacute this repon as required by Chapte 17, Florida Stalutes and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered. G‘ ad ‘(5

8
(A frrs = oo 13 ) e
SIGNATURE: ___( K (i l&)[QQAADtg 2] st HRFC—L\ a’ o[ 748~ 397

SIGNATUHE AND TYP ED OR FFIJN'I‘ED NAME QF SIC‘IlNG 'OFFICER OR DIRECTOR Date Daytime Phona #

0029155

CR2E037 (10/00)



