2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704679

1. Entity Name

FLORIDA BAPTIST FAMILY MINISTRIES, INC.

Principal Place of Business Mailing Address

1015 SIKES BLVD PO BOX 8190
LAKELAND FL 33801-1499
us

LAKELAND FL 33802-8190

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90023 007 ****70.00

U

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
R9-0657326 Not Applicable
Zi Count Zi tr iti
® ouniry P Country 5. Certificate of Status Desired m $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E——— 2 — = = e T e e —_— e —=—

Sireet Address {(P.O. Box Numiser is Mot Acceptable)

HODGES, CHARLES
3803 OLD HIGHWAY 37
#127 o Zip Cod
LAKELAND FL 33813 v FL | “P™
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
Slgnature, typed or printsd name of ragistered agent and tile 4 applicable {NOTE: Registered Agent signature required when rainstating} DATE
N D = - .o R T e A i)
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
L
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD O pelete TILE [l change [ Addition | &
NAME HAHN, JAMES P NAME ;L:
STREET ADDRESS | PO BOX 38 STREET ADDRESS )
CITY-ST-2IP LAKELAND FL 33802 CITY-§T-7IP o
TME VCD ] Celete TITLE Ol change [ Addition | S
NAME GRIGSBY, NANCY NAME
STREET ADDRESS | 1740 BOLTON VILLAGE LN STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 L s L CITY-81-21P e s
TITLE lvep . 7 Delete TITLE [ cChange [ Addition
NAME SALTSMAN, DAN HAME
STREET ADDRESS | 7459 HAZELNUT DRVE STREET ADDRESS
CITY-ST-2P WEBSTER FL 33567 CITY-ST-2IP
TRLE p [ pelete TIMLE [ Change (] Addition
NAME HODGES, CHARLES NAME
STREET ADORESS | 3803 QLD HIGHWAY 37, # 127 STREET ADDRESS
CITY-ST-2iP LAXELAND FL CITY-ST-ZIP
e VPIT [ Detete me O] crange [ Addiion
NAME JOHNSTON, STEVEN P HAME
STREET ADDRESS | 20025 SYLVESTER STREET ADDRESS
CITY-5T-21P LAKELAND FL 33802 CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with thig filing does net qualify fc-jr-t-he-_e-;emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 cr the receiver or trustee empowered 10 exegute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed, or on an attachment with

SIGNATURE:

dress, with all.oth

REGL

N E =

Sre.*&@ Joakias §7 ot

2 =/7. 00 P -687-8F7/

Date [Payume Phone #




