2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713266 ‘

1. Entity Name

FIRST BAPTIST HOUSING, INC.

Secretary of State

05-11-2001 90112 008 ****61.25

Mailing Address

414, EAST PINE STREET
ORLANDOC FL 32801

Principal Place of Business

414 EAST PINE STREET
ORLANDQ FL 32801

761638

LV AUSTIERRIAR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 58-2357101 Not Applicable
Zi Count [ t it
0 ountry o Couniry 8. Certificate of Status Desired [ $8'75 ﬁ}ddltlonal
~ o Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
SANDERS LARRY T Sireet Address (P.O. Box Number is Not Acceptable)
, .
414 E PINE ST
ORLANDO FL 32801
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
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
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Additicn
NAME KELSEY, ROBERT HAME
seeT Aooress | 3730 S. LAKE ORLANDQ PKY STREET ARDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
THLE ASD O Delete TITLE JcChange [ Addition
NAME MALLORY, SHIRLEY NAME
saeeT anoress | 613 ORIOLE STREET STREET ADDRESS
“emy:sT-or | QRLANDQ FL =~ T 7 < T CTY:ST-2Ip
TILE D 3 Dalete TITLE O change  [1 Addition
HAME HENRY, JAMES HAME
stReeT ADorRess | 1457 MONTCALM ST STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 00000 CITY-5T-ZIP
TIMLE VPD O Delete TILE O change [ Addtion
NAME LOIS, WENGER NAME
swreer aooress | 4600 TINSLEY DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
e STD O Delete TITLE [ change [ Adaition
NAME DARNOLD, WESLEY NAME
STREET ADDRESS | 3927 WATERFRONT PARKWAY STREET ADDRESS
CITY-ST-2IP ORLANDOC FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation 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.

USBED Poseked  Y-24-01 754/ -Hor

HG OFFICER ORDIRECTOR Date Daytima Phone #

SIGNATURE:

May 11, 2001 8:00 am:

CR2E037 (10/00)



