2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721994 Jan 31, 2001 8:00 am
- Eiyene Secretary of State

A omen

CHOCTAW BEACH FIRST BAPTIST CHURCH, INC. 01.31.2001 90300 048 *<**6] 25
Principal Place of Business Maiiing Address
263 PERSIMMON ST 263 PERSIMMON ST
ROUTE BOX 1284 RT. BOX 128J4 ) - .-
FREEPORT FL 32438 FREEPORT FL 32439 - IR
us us /
e R WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—65031 18 Not Applicable
L. El?_m ) 1 92?_HF?- Zi-p . Country 5. Cemflcate of Stalus Desired O ?ese'gesqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agt;nt —
Name
MCCNN, MANLY Street Address {P.C. Box Number is Not Acceptable}
608 SATSUMA ST
NICEVILLE FL 32578
City FL Zip 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

CR2E037 (10/00)

Slgnature, typed or printed name pf registerod agent and titla it agplicable. (NOTE: Registered Agent signature raquired when reinstating)
FILE NOW: 7 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete TITLE [JcChange [ Additicn
NAME KELLY, MAX A NAME .
staeer A0DRESS | 14580 HWY. 20 W. STREET AGDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-ZIP
THLE D [ Delete THLE (O Change  [J Addition
NAME OVERTON, R. KLARA NAME
sraeeraooress | ROUTE ONE STREET ADDRESS i i B
T OITY-ST-7P FREEPORT FL . - "R omy-sr-ze T wT
TMLE D ] Delete TILE [ change [ Addition
NAME BATES, DANIEL W NAME
smeeraooaess | AT, 1 BOX 125 NfA STAEET ADDRESS
CITY-ST-2IP FREEPORT FL CITY-ST-2IP
TNLE VD [ pefete TILE [ Change [ Addition
NAME BARBER, HAROLD HAME
s7reet aooress | 1504 PINE ST STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Detete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P GITY-ST-2IP _
TME 3 Delete s [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue an accurate ghd that my signature shall have the same legal effect as if made under oath; that { arn an officer or director
of the corporation or the receiver or trustee empo! ered toe Eport as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach d

SIGNATURE: K% i\ KURED / z4 -5/ 15D oz upz.

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Oaté Daytime Phane #




