2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709628 Apr 01, 2002 8:00 am
- Enu e ecretary of State

FIRST BAPTIST CHURCH, INC., OF DELEON SPRINGS, F 04-01-2002 90640 030 ****61 .25
LORIDA
Fringcipal Place of Business - Mailing Address
4995 CENTRAL AVE 4996 CENTRAL AVE
POB 908 POB 908
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
S R ARGV REUAR WA
U Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1494213 Not Applicable
Zip Country Zip Country ] $8.75 Additional

5. Cerificate of Status Desired Fee Required

L [ — e T e S s —— = et | — e e

E Name t;n-;l Address of CL;rrent Fh;gi-slered Agent . 7_ Name and Address of NeW Registered Agent
Name
Bi1l1l Hester
SMITH, WESLEY Street Address {P.O. Box Number is Not Acceptable)
. - - 4455 Cave Lake Road—— — |
340 PONCE DELEON BOULEVARD :
DE LEON SPRINGS FL 32130 Del.eon Springs, FL 32130
City FL 1 Zip Code
| DelLeon-Springs 32330
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen{ or bot ?‘in the state of Florida.
SIGNATUHE—B L,Q,Q _}i 71{ O_D—t/\ — 1]27] 2boo
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature reguired when reinstating) v v DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Foes e Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TITLE O change  [] Additicn
NAME COPELAND, AL NANE
stz Anoress |4654 ORANGE DRIVE NORTH STREET ADCRESS
crv-s-z2 |DELEON SPRINGS FL 32130 oITY-S1-26
TITLE T ) Delate TIMLE Bob Gast @ Change  [] Additicn
NAME HUTCHEHSON, RANDY % NAME l 8 5 5 Corte Z Drive
sTReeT aooRess [PQ BOX 441 STREET ADDAESS \
orv-s-20 - |PIERSON FL 32180 = - —— - - O | ) 21T D_e_I:'eon Springs ! FL - 3 2].'.3,0 .-
TITLE T [ pelete [l e O Change [ Addition
NAME ABBOTT, JOSEPH NAME
sheet apoaess [ 217 CATALONIA AVENUE STREET ADDRESS
arv-s-zp - |DELEON SPRINGS FL 32130 CITY-ST-2ZiP
HILE T ’ C Delete ITLE O change [ Addition
NAME PURCELL, LEON M NAME
sreet aporess [PQ BOX 441 STREET ADDRESS
cmv-s1-ze - |PIERSON FL 32180 CITY-81-2IP
TITLE T [ petete TITLE [ Change  [J Addition
NAME HESTER, BiLL | name
sTReeT ADDRESS | 4456 CAVE LAKE ROAD STREET ADDRESS
crv-st-2¢ |DELEQON SPRINGS FL 32430 CITY-ST-2IP
TLE T O Delete TILE [ Change L] Addition
NAME SMITH, WESLEY . NAME
streer aooress | 340 PONCE DELEON BLVD STREET ADDRESS
orv-s1-20  {DE LEON SPRINGS FL 32130 orv-g1-7p

12. ) hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated an 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

..., Qf Ihe corporalion or the receiver or lrustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r'onan attachment with an address, with all other like empowered.

SIGNATURE: _LBXPT 7 b IETl " s)r4fon 304 Fhs-42%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Data Daytime Phone #

CR2E037 (9/01)




