‘-!é

2001 UNIFORM BUSINESS REPORTY(UBR) FILED

DOCUMENT # N98000006466

1. Enlity Name

THE CHARISMATIC BAPTIST CONFERENCE, INC.

Secretary of State

02-02-2001 90253 017 ****70.00

Principal Place of Businass Mailing Address

11103 MANDARIN DR. PO BOX 121703 | ) . U &~
CLERMONT FL 34711 CLERMONT FL 47121703 . \

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FE Number ‘ Applied For
.- P . . . e gLt 59'354?832 Nat Applicable |
Zip ' Country Zip - Country 5. Certilicate of Status Desired g , ?:;.;?qtﬁ:i:éﬁonal
6. Name and Address of Current Registerad Agom 7. Name end Address of New Reglistered AM
. Name
TINDE.L, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
11103 MANDARIN DR.
CLERMONT FL 34711 -
City - : FL Zip Code

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

SIGNATURE

Sigraturs, typed or printed name of registers 3 agent ad lith it appicable. (NOTE: Ragistered AQadt #if nature raquized when reinataning) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added 10 Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O Detete TITLE [ Change [ Addition
NAME TINDELL, RICHARD W NAME
streer aDoRess | 11103 MANDARIN DR. STREET ADDRESS
CITY-ST- 207 CLERMONT FL 34711 CITY-ST- 71
TME D 0 Deteta TME DI Change (7 Addition
NAME SULLIVAN, MICHAEL NAME
smeeTaoress | 11329 SOONER DR, STREET ADDRESS
CITY-ST-DPwur | B ERMONT FL 34711 - ~- N omv-sr-ze o i ST e
TILE D O peleta TITLE : [ Change [ Addition
::Mn:n LAUDNER, ROSS L. s":"“ﬁ;

ADDRESS ADDRESS

3424 DRAGOON PLACE

| OREANDO FL—32818 e
THLE ? 7 Delete TME [ Change [ Addhion
NAME ) NAME
STREET ADORESS . i STHEET ADDRESS
CITY-§1-29 CITY-S1-212
TLE . . O peleta LE Dchange [ Addition
MAME i . E NAME
STREET ADDAESS STREET ADDRESS
CATY-§1-1P X CITY-S1-20P .
TinE 3 Doleta TME . - [Dcrange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-SF- 29

12, | hereby eertify that the information supplied with this filing does not quatily for the exemption stated in Section 139.07(3)(), 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 lagal effact as if made under path; that ! am an afficer or director
of the corporation or the receiver or trusiee empowered to exocuta this report as required by Chaptsr 617, Florida Stalutes: and that rmy name appears In Block 10 or Block 11 if

changed, or on an altachmegkavith an address, with all olher iike 8 ered,
SIGNATURE: £LZ) ,-Mwaaﬁjﬁe—ms@_; 1128501 Asz394-4519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

Mar 07, 2001 8:00 am

.

CR2E037 (10/00)



