2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006716

1. Entity Name

ORANGE PARK GOSPEL LIGHT BAPTIST CHURCH, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90072 017 ****g1.25

Principal Place of Busingss

P.0. BOX 25
DOCTORS INLET FL 32030

P.0. BOX 25

Mailing Address

DOCTORS INLET FL 32030

2. Principal Place of Business

3. Mailing Address

I

IR R

Suite, Apt. #, etc.

Suite, Apt #, ote.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3539358 Not Applicable
Zi Count Zi Count i
® oy ® Uy 5. Certificate of Status Desied  [] $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, LORENZO DAVID
2851 KIOWA AVE
ORANGE PARK FL 32065

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L.

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

SIGNATURE
Slgnature, tyoed or prated name of registered agent and title if appicatye. {NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wiake Check Payadle io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D  Delete TITLE [Jchange [ Addition
NAME MOORE, L.ORENZO DAVID NAME
STREET ADDRESS | 2851 KIOWA AVE STREET ADDRESS
CITY-$T-2IP ORANGE PARK FL 32085 CITY-5T-ZP
THTLE D O pelete TITLE [ change [ Addition
NAME SILVA, HILARIO JR NAME
STREET ADDRESS | 2414 BAJRD CT STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TILE D [ etete TILE [ Crange [ Addition
HAME MOORE, JERRIEDEAN H NAME
STREET ADDRESS | 2851 KIOWA AVE. STREET ADDRESS
GITY-5T-2IP ORANGE PARK FL 32065 GITY-ST-ZIP
THTLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITV-ST-ZIP
TLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-8T-2IP
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-57-2IP CITY-ST-21P

12. 1 hereby certify that the information supplies with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlai repirt 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 corporation or the receiver or trustee efgpowered 16 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like em

red.

A —

9%

changed, or on an attach T addres, with all o d
& -
SIGNATURE: 4 g
ki ATUM wpsw}aﬁryﬁngﬁrﬁlsmm OFFICER OR DIRECTOR
\

LY bR 200 ) 222-3DF)

Date Baytime FProne #

0006351

CR2EQ37 (10/00)



