UNIFORM BUSINESS RE

2003 NOT-FOR-PROFIT CORPORATION

PORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # 701708

1. Entity Name

THE FIRST BAPTIST CHURCH OF BUSHNELL INC.

Secretary of State

01-17-2003 90138 015 ****61 .25

Principal Place of Business
125 W ANDERSON AVE

Mailing Address
125 W ANDERSON AVE

HOI[¥V

BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Apt. #, etc, [ [CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1089791 Applied For
| Not Applicable
- - ’ -
Zip Country Zip Country 5. Certificate of Sltatus Desred  [] gg.gg‘ lﬁidc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S : R ~Namg ” "“T~° R
TODD, CAROLYN Street Address (P.0. Box Number is Not Acceptable)
7978 CR 747 I
BUSHNELL Fi 33513 |

City

Zip Code

| FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fleridda. | am familiar with, and accept

CR2E037 (10/02)

SIGNATURE: _ ("B RE 500D

SIGNATURE ‘
Slgnature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signatura required when rainsiating) DATE
. . . . |
FILE NOW: FEE IS $61.25 9. Election Campalgn ElnanClng $5.00 MayBe | M_ake Check Payable to
Trust Fund Contribution. Added fo Fees |, Florida Department of State
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TITLE [ change [ Additicn
NAME TODD, MARVIS C HAME
STREET ADDRESS | 7979 CR 747 STREET ADDRESS
CITY-ST-21P BUSHNELL FL 33513 CITY-ST-2IP
TITLE 8D O Delete TITLE [J Change ] Addition
NAME DEMAREST, CHARITY NAME
STREET ADDRESS | 2084 CR 617 STREET ADDRESS :
- -wC.ITY_SI:Z-'P“—- BUSHNELL-FLM_‘;—»_ = e —G-IT}_:SIEEL_P—-—-—*-_- e e e = = —\——E

e D O oeiete MLE [Othange  [J Addition i
tve [ HARRISON, JULIAN NAME
STREET ADORESS | 324 WEST DADE AVE STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 00000 CITY-S7-2IP
TMLE D O Delete TITLE [JChange [ Addition
HAME HAWKINS, RONNIE NAME
STREET ADDRESS | P, O, BOX 441 N/A STREET ADDRESS
omv-st-ze - [ BUSHNELL FL OITY-ST-2IP
e D [ Delete 1MLE [ change [ Addition
NAME CRAWFORD, M. LYNN NAME
STREET A00RESS | 7131 CR 619 STREET ADDRESS
omv-s1-2p [ BUSHNELL FL 33513 CITY-ST-2IP
TITLE T £ Deleta TILE [l change [ Addition
NAME MOFFITT, DEBORAH NAME
STREET ADDRESS | 5447 CR 547 STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-ZiP
12. | hereby certify that the information supplied with this :‘iling does not quality for the exemption stated in Section 119.07(3)(i}. Floriaa Statutes. | further certify that the information

ndicaied on tg‘\s 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address. wilk all other likeé empowered.

o/ 1S [o3

SIGNATURE AND TYPES OR PRINTED NAME OF SIGHING BEEINER (o mme e

"




