2003 NOT-FOR-PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

"POCUMENT # 721904

1. Entity Narme

CHOCTAW BEACH FIRST BAPTIST CHURCH, INC.

Maiting Address
263 PERSIMMON ST

Principal Place of Business
263 PERSIMMON ST

ROUTE BOX 128J4 RT. BOX 128)4
FREEPORT FL 32439 FREEPORT FL 32439
us us

Al 53

SUHE TARY - "4|§,.

TR AIASSEE, Bl ORI

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'65031 18 Applied For
Mot Applicable
2Zi untr Zi ountr
P Country P © ¥ 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Currenl Regislered Agent 7. Name and Address of New Registersd Agent
e B ‘Name_

KELLY, MAX
14580 HWY 20 WEST- - -
NICEVILLE FL 32578

P =T . - .
. R

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

e T

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 Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agant and titla it applicable, (NOTE:; Eegistered Agenit signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min wil! be $236.25

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delste TITLE (O Change  [J Addition
NAME KELLY, MAX A NAME

STREET ADDRESS | 14580 HWY. 20 W. STREET ADDRESS

om-si-2f | NICEVILLE FL CITY-ST- 7P

TITLE D O Detete TITLE [ Change [ Addition
AN OVERTON, R. KLARA NAME

STREET ADDRESS | ROUTE ONE STREET ADDRESS

CITY-ST-2IP FHEEPOHT FL CITY-5T-2IP

e ™ ] e - e . | R Ol change (] Addition
NAME” BATES, DANIEL W NAME

stReeTaDDRESS | RT. 1 BOX 125 N/A STREET ADDRESS

omv-st-2¢ | EREEPORT FL CITY-ST-21P :

TITLE D O Dekte TITLE O Change [ Addition
NAME DAWKINS, DONALD NAME _

STREET ADDRESS | 409 PERSIMMON STREET ADDRESS

CTY-ST-2° | FREEPORT FL 32439 CITY-ST-ZIP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stanites. | further certity that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the 1ece!ver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attack~ -~

SIGNATURE{-

ool daikins 5epn 350 797-503]

0002593

CR2E037 (4/03)



