FILED

Y

-

2003 NOT-FOR-PROFIT CORPORATION 1. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, . am ¢
DOCUMENT # 704293 Secretary of State
1. Entity Name 01-21-2003 90096 015 ****5] 25
FIRST BAPTIST CHURCH OF MICANOPY INC
Principal Place of Business Mailing Address
709 NE CHOLOKKA BLVD 709 NE CHOLOKKA BLVD
BOX 241 BOX 241
MICANOPY FL 32667 MICANOPY FL 32667
Suite, Apt. #, elc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—2 164233 Applied For
Not Applicabie
Zip Country Zip Country " . $8.75 Additional
— . - - - e e gy hiﬁ?m;i?wri LT E_] :H-'Feeiasguked Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEAVER’ MARTHA A Street Address (P.O. Box Number is Not Acceptable)
702 SEMINARY ST/PQ BOX 171
MICANOPY FL 32667
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. | am familiar with, and accept
.- the obligations of registered agent. :
covne_IN0Ntha_ (. pltacer 1/16/03
Slgnaturs, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Finaneing $5.00 Make Check Payable to
LE NOW: FEE IS $61.2 . ' May Be
FILE N EE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition g
NAME BURNHAM, JANIE NAME =}
streeT ApDRESS | 17404 COUNTY RD 234 STREET ADDRESS 5
CITY-ST-2IP MICANOPY FL 32667 CITY-3T-ZIP i
e D O Dekte e (3 change [ Adaition %
NAME MORGAN, MITCHELL B. NAME
streeT azoress | AT 2 BOX 147 W MORGAN RD STREET ADDRESS
[~CIY=S1- DR L MICANOPY-FL. e e e — POY-ST-ZP [ o e e . o r—— e e e
TITLE STD O Delete TITLE [ Change [ Addition
NAME WEAVER, MARTHA A NAME
| STREFT ADDRESS | 702 NW SEMINARY AVE STREET ADDRESS
cre-sr-ze | MICANOPY, FL 00000 CTY-ST-2P
TTLE PD [ pelete ILE 1 Change  [] Addition
NAME ROBERTS, FAYE NAME
| sTreer aDoReSs | 309 WHITING RD STREET ADDRESS
CITY-ST-ZP MICANOPY, FL 00000 GITY-ST-2IP
TILE D 1 Deiete TITLE [ Change [ Addition
NAME WARD, RONALD HAME
STREET ADDRESS | 102 NE RALLY AVE . STREET ADDRESS
GiTY-S7-ZIP MICANOPY FL 32-6877 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS 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(3Xi), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A A » 3 ';' Jrem, - -
SIGNATURE: 74 _‘.‘?'J@M%‘-Ullﬂwﬂmq A Wenvew 1-18v3 3s24LL 32 7

R AT IEE B RIS T Prae 1 rm i B gt e e T —




