2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003455

1. Entity Name

AVALON BAPTIST. CHURCH OF ORLANDO FLORIDA, INC.

Principal Place of Business

8§33 HICHORY HILL CT
ORLANDO FL 32828

Us

Mailing Address
833 HIGHORY HILL CT

ORLANDO FL 32628

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

02-28-2001 90025 008 ****5] .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3586649 Not Applicable
Zj Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, DALE R
7587 BLANDING BLVD.
JACKSONVILLE FL 32244

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

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

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

} FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Ceontribution. Added to Fees Department of State
W. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TmLE PD (7 Delete TMiE [ Change {1 Addition
© NAME WARD, DALE R HAME
STREET ADORESS | 7587 BLANDING BLVD. STREET ADDRESS
eIy -ST-21p JACKSONVILLE FL 32244 CTY-ST-2P
| TILE VT ] Delete e [l Changs [ Addition
| N JONES, JERRY NARE
stReeraoDaess | 5944 LONGCHAMP DRIVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32244 OITY-5T-2IP
TITLE STT [ pslete TITLE [ change [ Addition
NAME DOUGHERTY, BILL NAME
STREET ADDRESS | 8234 SPENCERS TRACE STREET ADDRESS
CITY-S1-2IP JACKSONMVILLE FL 32244 ciry-§7-2P
" tne P O Delate TITLE [ Change [ Addition
NanE WARD, DALER NAME
STREET A00RESS | 833 HICKORY HILL CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 22828 CITY-ST-ZP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ToCImy-sT-2IP CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

Dale B Wavd

SIGNATURE AND TYPER OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an

SIGNATURE

attachment with an adw

2/22/01 7275597

Date Daytime Phone #

Feb 28, 2001 8:00 am

CR2EQ37 (10/00)



