2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 724564

1. Entity Name

FIRST BAPTIST CHURCH OF PALM RIVER, INC.

FILED ,
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90093 036 ****6] .25

Principal Place of Business

5415 PALM RIVER ROAD
TAMPA FL 33619

Mailing Address

5415 PALM RIVER ROAD
TAMPA FL 33619

LA LR A~ R

2. Principal Place of Business 3. Mailing Address

T

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

CR2E037 (5/00)

City & State City & State 4. FEI Number Appiied Far
59'6513401 Not Applicable
i t Zi Countr - . iti
4 Country ® Y 5. Certificate of Status Desired O $8‘75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CLARK, RICHARD Stréet Address (P.O.Box Number is Not Acceptable) ™ — 7
I t
" 7416 CELESTE LANE
TAMPA FL 33618
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 :
Slgnature, typed or printed name of registered ageni and litle /f appkcabla. {NOTE: Registerad Aganl signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE FD , [ Detete TITLE : O Change [ Addition
NAME SKIPPER, JERRY NAME :
STREET ADDRESS | 3210 S 70 ST. STREET ADDRESS .
CITY-ST-21P TAMPA FL CITY-ST-21P ,
TITLE RA O Detete TILE ] Change ] Addition
NAME CLARK, RICHARD NAME
street ADDRESS | 7446 CELESTE LANE STREET ADDRESS
CITY-ST-2P TAMPAFL - CITY-57-2IP
TITLE sD Cl Delete TILE [7Change [ Addition
NAME ALMAND, ROBERT NAME .
STREET ADORESS | 520 8. 56TH ST T == - STREET ARDRESS — e TES e =
CITY-ST-21P TAMPA FL CIY-ST-2IP
TITLE D O Delete TLE [ Change ] Addition
NAME SMYER, CHARLIE NAME
streeT A00Ress | 711 PAPAYA OR. STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP
TILE T 3 Delete TIRLE ‘ [ change [ Addition
NAME HAST, CHUCH NAME
STREET ADDRESS { 504 §. 57TH ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-ST-2IP
TILE O Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT1-2IF
12. | hereby certify that the information supplied with this filing doess 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl 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.
) | 3lco (212) wal-3cS%
SIGNATURE: W e 3 o2l
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #




