FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # 707833 = ecretary of State
1. Entity Name 04-30-2003 90021 013 ****51.25
THE KEENE TERRACE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address .
OLD KEENE ROAD AND LAKE AVENUE OLD KEENE ROAD AND LAKE AVENUE - 11023838
1901 MCMULLEN RD. 1901 MCMULLEN RD.
LARGO FL 346418146 LARGO FL 34641.8146
T ST AR
Suite, Apl. #, elc. Suite, Apl. #, elc. [] CMECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RQ-{1056207 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec O geae.:‘?q&?s;tiﬂnal
6. Nama and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
= Name = " e e e g e TR T St e . .
BRASHER’ JAMES - Street Address {P.O. Box Number is Not Acceptable}
108 JUDY LEE DR. '
LARGO FL 33541
City FL Zip Code

8. The above named entity submil;s;this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i Tk

Signature, typed or printed name of registere] agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
.“ o . . - 9, Election Campaign Financing $5 00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 ant . ay Be £
K $ Trust Fund Contribution. (M| Added to Fees Fiorida Department of State
10, OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D s 1 pelete TITLE [ Change [ Addition
HAME DONEHOO, ROBERT NAME
staeet anoress | 1894 OAKDALE LANE S STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL ovv-sr-2p
TTLE D O Delete TITLE [ Change [ Addition
HAME POOLE. CARL NAME
streeT ADDRESS | 880 MANDALAY AVENUE #513N STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-21P
- TTLE B e Y, TN (T T mm e . - . ___ DOchange 1 nddiion
NAME BASHER, JAMES H. NAME '
steet acoress | 108 JUDY LEE DR. STREET ADDRESS
ory-s-zF | LARGO FL OITY-57-2P
TITLE [ petete TITLE 1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST- 7P
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this 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 receiver or trusiee empowered 1o 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 gther like empowered. .

SIGNATURE:g SIGNATURE FiadaliRBasher 4-28-2003 727 585-9001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzta Maviime Phena #

CR2E037 {10/02)

8
g



