E E——,——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

N

DOCUMENT # N99000003455 May 13, 2002 8:00 am
1. Entity Name . Secretary Of State
AVALON BAPTIST CHURCH OF ORLANDO FLORIDA, INC. » 05-13-2002 90037 039 ****61 .25
Principal Place of Business Mailing Address
| 833 HICHORY HiLLCT ™ - e 833 HICHORY HILL T~ IS .
ORLANDO FL 32628 ORLANDO FL 32828 Uvuargid
us us ]
e s e A LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number n Applied For
59-3586649 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8‘75 A}dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
WARD. DALE R Street Address (P.0. Box Number is Not Acceptable)
13
7587 BLANDING BLVD.
JACKSONVILLE FL 32244 ‘
City FL Zip Code

“SIGNATURE
Slgnaturs, typed or printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
e o T o S ST s e TeEERster CampaignRinancing =T ——— " = ~Make'Check Payableto™—= ==
FILE NOW: FEE IS $61.25 anpaign® O 5.00Wayse leto==="
Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Deleie TITLE (7 Change [T Addition | 5
=
NAME WARD, DALE R NAME g
STREET A2DRESS | 7587 BLANDING BLVD. STREET ADDRESS g )
CiTY-87-2IP JACKSONVILLE FL 32244 CITY-ST-2IP ﬁ
TITLE VT [ Delete TILE [JChange  [7] Addition | &
NAME JONES, JERRY NAME
STREET ADDRESS | 5044 LONGCHAMP DRIVE STREET ADDRESS
CITy-§1-2IP JACKSONWLLE FL 32244 CITY-ST-2IP
TiNE 158 [ Delete MMLE [ Change [ Addition
NAME DOUGHERTY, BILL NAME i
STREET ADDRESS | 8234 SPENCERS TRACE STREET ADDRESS :
cry-st-2e | JACKSONVILLE FL 32944 ' CITY-57-ZIP
TILE P [ Delets TITLE [ change [ Addition :
NAME WARD, DALE R NAME - i
STREET ADORESS | 833 HICKORY HILL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-ZIP
TMEe [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CHTY-S1-2IP CiTY-ST-2IP '
e [ Delete Tme Olchange  [JAddtion |
= NAME z=me == s =T e WS NAME SR e e e : B e s |
STREET ADDRESS STREET ADDRESS H
CITY-ST-ZIP CITY-S87-ZIP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 recaiver or trustee empoyfered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an ress, Yigh all other like empowerad.
LYKoz Dales RaWard T2 47755499
SIGNATURE: 5 LA :"‘ AN /S ICRR ,.-Q:.‘ vja‘l 4“§5§ﬁmr I O qo7 7\"’5
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona # b |




