B |

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 727710

1. Entity Name

SYDNEY BAPTIST CHURCH, INC.

/

V

Principal Place of Business

Mailing Address

1510 CRE RD P.0. BOX 430
DOVER FL 33527 SYDNEY FL 33587
us

2. Principal Place of Business

3. Mziling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90124 007 ****61 .25

{

MR

DQ NCT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Applied For
59‘18‘49798 Not Applicabile
Zi Countr Zi nt iti
" y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e = = TTTTTTTT | Street-Address (PIOTBox Nuimber & Not-Acceptabie) T s ———mm T - T0
RICHARD, LUKE
927 BLANKENSHIP RD
OVER
D FL 33827 City FL Zip Code
B. The above named erlity submits this stalement for the purpese of changing its registerad Bffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titie if applicable. (NOTE; Ragistared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
LE NOW: F .25 . - ay Be .
FI N EE IS $61 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AMD DIRECTORS

10.

TILE D [ Delste TITLE [J change [ Addition
NAME CROSBY, VERNON SR. NAME

STREET ADDRESS | 404 MILLER RD STREET ADDRESS

CITY-5T-72IP VA.IEI.CO FL CITY-8T-2IP

TITLE D [ Detete TITLE [ change [ Addition
NAME LUKE RICHARD NAME

STREET ADDRESS | g7 Bl ANKENSHIP RD STREET ADDRESS

CITY-8T-21P DOVER FL CITY-ST-21p

TITLE D [ Delete TLE - — [ Change [ Addition
NAME WALL, HOMER - NAME

STREET ADDRESS 2719 N DOVER RD STREET ADDRESS

CITY-ST-21P DOVER FI. 33527 CITY-ST-2IP

TITLE {1 pelete TITLE []Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1IP CITY-ST-2P

12. ! hereby certify that the infarmation supplied with this filing does
indicated on this report or supplemental re

changed, or on an attachmeg} with an address, wit

SIGNATURE:

<R U RREQUIRED

not qualify for the exemption stated in Section 119.07(3)(),

port is rue and accurate and that my signature shall have the same legai effect
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes:
il other like empowered.

7- /50N

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 41 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawviima Phona #

NITH7AR

CR2E037 (9/01)




