2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N98000003608

1. Entity Mame

PLEASANT VALLEY BAPTIST CHURCH OF PONCE DE LEON,

Jan 23, 2001 8:00 am :
Secretary of State

01-23-2001 90004 045 ****5] 25

Principal Place of Business

3100 STATE HWY. 81 SQUTH
PONGE DE LEON FL 32455

Mailing Address

3100 STATE HWY. 81 SOUTH
PONCE DE LEON FL 32455

2. Principal Place of Business

3. Mailing Address

AR M EN A

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
36-4 143608 Not Applicable
_'EI-E. S —_— C.O_lirw _ - leq e Countnf_ | _5.. Certificate of Status Desired____ [ $8'75 Additional
T - Fee Required~ ——=—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, ROBERT Street Address {P.Q. Box Number is Not Acceptable)
8672 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 registered office or registered agent, or both, in the state of Florida.
’ . Ao, ¥ LLome
R Y
R SRR
. -
SIGNATURE
Signature, typad or printed name of registared agant and title if applicable. (NOTE: Ragisterad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5,oo~h}|ay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ;‘ {1 Delete TITLE Pastor Cichange [ addition | S
NAME HURLEY, OLIVER : NAME Rev. Mike McVay =
streer aopaess | 231 CHARLES RUSHING ROAD sweeraooness | 1906 Pulsey Hill Road 5
-8T- 8- ’ o
crv-s-z¢ | PONCE DE LEON FL 32455 CITy-$1-21P Ponce Deleon, FL 32455 o
TITLE D 3 pelete TITLE {Change [ Addition S
NAME WEIMORTS, HARRY NAME
sTageT anoress | 3044 STATE HWY. 81 SOUTH STREET ADDRESS N _
orv-st-2¢|"PONCE'DE LEON'FL 32455~ — ~ onvesrzes | T T T T et et 2 et il
TITLE D 3 elete TITLE [J Change  [J Addition
NAME GODWIN, CHARLES NAME
sweeT aooress | 790 SMITH ROAD STREET ADDRESS
crv-s7-ze | DEFUNIAK SPRINGS FL 32433 CITY-5T-217 _
TITLE D [ pelete TITLE [ Change  [C] Addition
NAME SPENCE, ROBERT NAME :
streer aooress | 9672 ROCK HILL ROAD STREET ADCRESS
erv-st-zp | PONCE DE LEON FL 32455 OITY-§T-2P
TTLE 1 Delete TITLE [0 Change (] Addition
NAME M WY NAME
STREET ADDRESS N STREET ADDRESS
CIry-S1-2IP T CITY-ST-2IP
TITLE . _D'Delete TIFLE [JChange  [] Addition
MAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoyesred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, yith all other like empowered. '
A% TNy, - -
SIGNATURE: X° M ; EQUIRED g ) 202 GGG SKT
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

\k



