2001 UNIFORM BUSINESS REPORT (U

L]

ER)

DOCUMENT # P32252

1. Entity Name

SEVENTH DAY ADVENTIST REFORM MOVEMENT, SOUTH EAS

7.

Principal Place of Business

Mailing Address

FILED

Jul 05, 2001 8:00 am

Secretary of State

07-05-2001 90005 010 ****g1.25

1343 OLD HIGKORY BLVD. P. O. BOX 76273 AUUSI0OA L
NASHVILLE TN 37207 NASHVILLE TN 37207-8273
us us
2O Boy (T177]
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Loganville G A 62-1407121 Not Appiicable
Zip U Qp_tintL_ﬁ — ZIE_ e _ Country R R B T Y T L] Additionai. = |
S peimms mmga . s - ==y 500 53 - g - 5~Cerlificate of Status Desifed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGA. LYDIA Street Address (P.O. Box Number is Not Acceptable)
]
1675 MORNINGSIDE DR
MIDDLEBURG FL 32068
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

Signature. typed or printed nama of registered agent and title if applicabie

(NOTE: Registarac Agent signature required whan rainstating)

DATE

FILE NOW:
¥ FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS - .

" CR2E037 (10/00)

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v O Delete TILE Presicient” [Etfhange [ Addition
NAME LAUSEVIC, PETER D NAME : : [

sTeer aochess | 6664 ALLEN RD STREETADDRESS | ‘B3 2 2 (Derueiy ﬂ‘of‘oéul\ e

Cimy-51-2IP SPRINGFIELD TN cIrY-8T-2IP WMonroe GA RobSh

TME T 1 Detete TITLE [ change {7 Acdition
NAME PINTEA, MARGARET NAME

sTReET ADDRESS | 1963 FOUR NORTH RD - STREET ADDRESS: e e Tempredemta o e -
emv-stzp | CARROLLTON-GA =~~~ - e oy-§3- 2P '

TMLE D [T Oslete MLE [ change [ Addition
NAME BUREC, BENJAMIN NAME

STREET ADDRESS | 3494 FARMERS RD. STREET ADDRESS

CTY-ST-7iP FINCASTLE YA CITY-5T-2P

e P W Belete e [JCrange [ Additien
NAME FLORES, FERNANDO NAME

STREET ADDRESS | 1521 NE 10TH STREET ADDRESS

CITY-ST- 2P HOMESTEAD FL 33033 CITY-ST-2IP

e . s [ pelate TITLE [ Change [ Addition
HAME BROSTOVSKI, HENRY NAME

sTRECT ADDRESS | 344 STONE LEA DR STREET ADDRESS

CITY-§7-21P TROUTWLLE VA 24-175 CITY-ST-ZIP

TiTLE [J Delete TITLE vP , O Change  Lt%ddition
NAME NAME HOoMErD Toecles

STREET ADDRESS STREETADDRESS | S RA Twler Ave

CITY-ST-2P CITY-ST-2IP Detona B 317215

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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

crmmariioe. AT InE QECRIDED .

ent with an address, with all other like empowered.

"\l{\i_ ‘nj

TV N S ey g ey N

10



