2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005849

1. Entity Name

SEMINOLE SPRINGS BAPTIST CHURCH, INC.

Principal Place of Business

35025 HUFF RD
EUSTIS FL 32736

Mailing Address

35025 HUFF RD
EUSTIS FL 32736

2. Principal Place of Business

3. Mailing Address

LI

I

Suite, Apt. #, sic.

Suite, Apt. #, etc.

g
I

DO NOT WRITE IN THIS SPACE

FILED
- Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90003 030 ****61 .25

14

NIRRT

City & State City & State 4. FE! Number Applied For
) 59'3625801 Not Applicable
. _leeq—f.., . B B CQE.QEW_,,{,__ a - Z'p-:_L; et @e'@?—%)tr}:vl_f%_: "55‘03ﬁifi5§t‘é‘6f'8?é?ﬁ'§b€§]?ed < D -\;‘$8;75'P§dditi0nal 7
- - R T FeeRequired -~ -«

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOLEY, COLIN D
26250 COUNTY ROAD 44A
EUSTIS FL 32736

Name

Strest Address (P.0O. Box Number is Not Acceptable)

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.

SIGNATURE
Slgnaturs, typad or printed hame of registered agent and title if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE
ki
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payableto ’
-~ Y i
FEE IS 351 .25 Trust Fund Contribution. O Added to Feas Department of State ;
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TITLE ’ [ Change [ Addition
NAME COOLEY, COLN D NAME
STREET ADDRESS | 26250 COUNTY ROAD 44A STREET ADDAESS
CiTY-5T-2IP EUSTIS FL 32736 CITY-ST1-21F
THLE TD O Detete TITLE [ Change [ Addition
NAME MEYER, BYRON J NAME
 STREET ABDRESS |,35402.COUNTY.ROAD 439 _ . STREETACDRESS | . . .. e e -
CITY-ST-2IP EUSTIS FL 32736 ‘ CITY-ST-2IP ' -
TITLE SD O Dslete TLE [ change [ Addition
NAME CONN, GEORGE R It NAME
STREET ADDRESS | 25102 MAGNOLIA AVENUE STREET ADDRESS
CITY-5T-2IP EUSTIS FL 32726 CITY-ST-7IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O3 elete THLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-8T-2IF
TITLE * [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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 corporaticn 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

35

. /M /M
7 oaf

Daytime Phone #

’ CR2EQ37 (10/00}



