2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721994

1. Entity Nama

CHOCTAW BEACH FIRST BAPTIST CHURCH, INC.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90302 023 **#*5] .25

Principal Piace of Business

263 PERSIMMON ST
ROUTE BOX t28J4
FREEPCRT FL 32439
us

Mailing Address

263 PERSIMMON ST
RT. BOX 128J4
FREEPQRT FL 32439
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59‘65031 18 Not Applicable
L. Zip - ~Country _ e - Zip S i LCountry. e - |- 8. Certificate of Status Desired M- $_8.7_54\.d_g1innal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MeCAN TNy 272 B AL/
STSATSUNEST /s 2 o,

el 5

Street Address (P.O. Box Number Is Not Acceptable}

r[’ — —r— - -
% ~«£ 7" '//,4 /‘/ g z5 City Zip Code
y 7 FL
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Fiorida.
-t —— r—
sicnature MAX A K FLL 7 3—/~02—-
Signature, typsd or printed name of registere{agsm and titls it applicakle. (NOTE: {egis!er Agent signature required w%ﬂal‘mg) DATE
L4
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIIRECTORS IN 10

10. OFFICERS AMD DIRECTORS 11.
TITLE PO. O pelete | TrLe [ change [ Addition
NAME KELLY, MAX A 1 NAME '
sTReeT apoRess | 14580 HWY. 20 W, STREET ADDRESS
cmy-st-zp [NICEVILLE FL | cirv-sT-zP
TMLE v CIDekte [ mme [J change [ Addition
NAME OVERTON, R. KLARA NAME
sTreer aooress |ROUTE ONE STREET ADDRESS
civ-s1-2p~  |FREEPORT-FL-omee -~ ¢ = o s - CMY-§T-2p T =] -+ = =2 mm r = Se o T
TTLE 1D o 1 Delste TITLE [ Change _, [] Addition
NAME BATES, DAN’EL W NAME : . 2
sreeT aooress JRAT. 1 BOX 125 N/A STREET ADDRESS
crv-st-ze - |FREEPORT FL CITY-5T-2IP
TILE TITLE % ¢ Change Addition
NAME \ ; T beis NANE p i K. “15 pﬁ-ﬂ?fd/ [ Chang ﬂ
[}
STREET ADDRESS | HOBM-PINE-ST- — g Fn t Disan et ugd
crv-s1-zp  [NIGEVHEE-F-32576~ ov-S-2p g gpanTy 15 BAY3D
TITLE ' [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oTY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the inforrmation
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 I'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 appgars in Block 10 or Block 11 i

changed, or on.an attachment with an address, with all other like empowergd.

SIGNATURE:

I-/~oz

Data

HD B97 Y2

Dayt.me Phone #

CR2EG37 (9/01)

i



