2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707833

1. Entity Name

THE KEENE TERRACE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

OLD KEENE ROAD AND LAKE AVENUE
1901 MCMULLEN RD.
LARGO FLA 33771-1146

OLD KEENE ROAD AND LAKE AVENUE
1801 MCMULLEN RD.
LARGO FL 346418146

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

I

K1

LED

Secretary of State

05-23-2000 90259 036 ****5] .25

|
|

(AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59-1056297 Not Appiicable
i Ci i C it
Zip ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addjtronal
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Regns‘lered Agent
- " e NEmg R ‘—T = e
Street Address (P.O. Box Number is Not Acceptable
BRASHER, JAMES T ( er is pta |a)
108 JUDY LEE DR. {
LARGO FL 33541 o —
i ’ FL ip 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
Slignature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. t —_—
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabfe to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
I
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O pelete TILE [l change [ Addition
HAME DONEHOQ, ROBERT NAME
STREET ADDRESS | 1894 OAKDALE LANE S STREET ADDRESS B
CITY-81-2IP CLEARWATER FL CITY-8T-2IP
TITLE l'[)] [ belete TLE [ cnange  [Z] Addition
NAME BOYD, CLAYTON 8. NAME
STREET ADDAESS | 441 TRINIDAD LANE STREET ADDRESS
CITY-5T-2IP LARGO FL CITY-sT-21P
e 1 y B sl e == Oopsige=~ § T —_— —— - s
NAME POOLE, CARL NAME
STREET ADCRESS | 880 MANDALAY AVENUE #513N STREET ADDRESS
OITY-ST-21P CLEARWATER FL CITY- 5T-2P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME BASHER, JAMES H. NAME
STREET ADDRESS | 408 JUDY LEE DR. STREET ADDRESS
cv-st-2f L ARGO FL CiTY-ST-2IP
me [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TTLE (] Delete TIME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é:; does nct qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal &

ect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

SIGNATURE:

mnﬁ[\ﬂ /\ﬂﬁph (2= MJHRED James H Brasher

727- 585 9001

4/28/00

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 23, 2000 8:00 am

CR2 037 (9/99)



