2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710641

1. Entity Name

FIRST BAPTIST CHURCH OF ROCKLEDGE. FLORIDA, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90099 016 ****5] .25

Principal Place of Business Mailing Address
1810 CEDAR STREET 1810 CEDAR STREET -
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3135 LUULJJdIY

Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

; 59-1150446 Not Applicable
Zip Country zp Couniry 5. Certiticate of Status Desired [] $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent .-

7. Name and Address of New Registered Agent

Name

HARRIS, STEVEN J

Street Address (P.O. Box Number is Not Acceptable)

878 YELLOW PINE AVE.
ROCKLEDGE FL 32955

. City

FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and title it applicable. {NOTE: Registzred Agent gighature requirad whan reinstating) DATE
FILE NOW: v 9. Election Gampaign Financing - $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PDT [ Delete TITLE [ change ] Addition
NAME HARRIS, STEVEN J NAME
STREET ADDAESS | 978 YELLOW PINE AVE : STREET ADDRESS
CITY-57-2IP HOCKLEDGE FL . CITY-S1-2IP
L STD [ Delete TTLE [ Change T Addition
NAME FRYMAN, ROBERT NAME
STREET ADDRESS | 117 M. INDIAN CIRCLE ‘ STREET ADDRESS
CITY-ST-2IP COEIOA B - ’ ’ ’ -7 CITY-ST-TiF
TITLE VD O Detete TILE [ Change [ Addition
NAME HENDERSON, DAVID NAME
STREET ALDRESS | 41170 WINDING MEADOWS AD. STREET ADORESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 1 pelste TITLE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ﬁ / CITY-ST-2iP

12. | hereby certify that the infor
indicated on this report ogg

' of the corporation or the rg
changed, or on an attach,

SIGNATURE:

r or trustee empywered tp 4
Pridh an ress{ wi o
g addre H

el

nlied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
al report is true ang docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

T Dae Daytime Phone #

CR2EQ37 (9/99)



