2001 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT # 701708 Feb 27, 2001 8:00 am §
1. Enity Name Secretary of State

THE FIRST BAPTIST CHURCH OF BUSHNELL INC. 02-27-2001 90338 040 ****61 .25
Principal Place of Business Mailing Address
125 W ANDERSON AVE 125 W ANDERSON AVE

BUSHNELL FL 33513 BUSHNELL FL 33513 Eﬂ u 25 0 81

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: 59-1089791 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Additional
- e S Fee Roquired i
6. Name and Address of Currem Reglstered Agent “7. Name and Addresa of New Registered Agent T
Name
TODD, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
7979 CR 747
BUSHNELL FL 33513 o Zip Code
i FL ip Col
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 %&Z&f/i/ 0 W m arv.; C Tclfl ﬂ/lé ’31
Slgnalure typed or pnnlad name of reglstered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) 'DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depanmem of State -
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 .
TE D O pelete TITLE k) ' " — (¥ Change [ Addition 8_
NANE TODD, CAROLYN NANEE Todd . Marvis C S
STREET ADDRESS | 7979 CR 747 seeraooness | 797G CETTHT 5
CITY-ST-2P BUSHNELL FL 33513 CITY-§T-2PP 3!/5)! M” FL 33 513 g
TITLE SD [ Delete TILE [ Change [ Addition g
NAME DEMAREST, CHARITY NAME
STREET ADDRESS 2934 CR 617 STREET ADDRESS
-CITY-§7-2IP =~ "-’BUSHNEL'LFL"‘ e S N - CITY:=5T-2P -
TITLE D [ pelete TITLE ’ Jchange  [] Addition
NAME HARRISON, JULIAN NAME
STREET ADDRESS | 324 WEST DADE AVE STREET ADDRESS
CITY-5T-7IP BUSHNEU.. FL m CITY-S5T1-2IP
TITLE D - ] Detete TITLE O change ] Addition
NAME HAWKINS, RONNIE NAME
STREETADDRESS | P, 0. BOX 441 N/A STREET ADDRESS
CTY-ST-2IP BUSHNELL FL CATY-ST-2IP
TTLE D [ celee TITLE [ Change [ Addition
NAME DOLVEN, ROBERT NAME
sTReeT ADDRESS [ 450 CIR. 532 C. STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 00000 CITY-ST-2IP
TITLE 0 . R B Dekee TITLE O Change ] Addition
NAME MORRIS, RONNIE ’ NAME
STREET ADDRESS | 309 N. RUTLAND, P.0. BOX 55 STREET ADDRESS
CITY-ST-2IP BUSHNEU., FL 00000 CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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 empowerad.

PNy

SIGNATURE: /777 JIdE WED .,L//é/a/ 262 -793-34 357

SIGNATURE AND TYPED OR panrren NAMEDF sIGNING OFFICER QR DIRECTOR Date Daytime Phone #




