2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003608 Jan 22,2000 8:00 am
1 Enty Name Secretary of State

PLEASANT VALLEY BAPTIST CHURCH OF PONCE DE LEON, 01-22-2000 90056 013 ****61 .25
Principal Place of Business Mailing Address
3100 STATE HWY. 81 SOUTH 3100 STATE HWY. 81 SOUTH
PONGE DE LEON FL 32455 PONGCE DE LEON FL 32455-3333 9 0 4 3 3 8
R Ve (L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
36‘4143608 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | Eg‘ggq lﬁ?edciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ————— = e ~Name- e e e ————

Street Address {P.0. Box Number is Not Acceptable)

SPENCE, ROBERT

9672 ROCK HILL ROADSOUTH

PONCE DE LEON FL 32455 _ ‘
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and bl { applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Elaction Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. o Added to Fees Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D:. 2 Delete TITLE O Change [ Addition
NAVE HURLEY, OLIVER NAME
sTReeT ADDRESS | 231 CHARLES RUSHING ROAD STREET ADDRESS
CITy-ST-2IP PONCE DE LEON FL 32455 CITY-ST-2IP
TITLE D:i: . ) O Dekete TILE [J Change [ Addition
NAME WEIMORTS, HARRY NAME
STREET ADDRESS | 3044 STATE HWY. 81 SOUTH STREET ADDRESS
CITY-ST-21P PONCE D'E LEON FL 32455 e . CITY-ST-21P . _ . L .
TITLE [ I O Dekte TITLE [JChenge [ Addition
NAME GODWIN, CHARLES NAME
stReeT ADDRESS | 700 SMITH ROAD STREET ADDRESS
orv-sT2¢ | DEFUNIAK SPRINGS FL 32433 ome-sv-2°
TITLE D - O oglete TITLE [ change [ Addition
NAME SPENCE, ROBERT NAME
sTreeT ADBRESS 1 G672 ROCK HILL ROAD STREET AUDRESS
cmy-5-2F - | PONCE DE LEON FL 32455 CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Dalete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpent with an ress, with all other like empowered.

sianarune: ALIIIINes RRSOERTET SOENCE. /-t ot S50-83¢ 1541

* SHINATURE A#“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Data Daytime Phona #

CR2E037 (9/98)



