2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBB)

FILED

44 Jul 10, 2003 8:00 am

DOCUMENT # 727710

1. Entity Name

SYDNEY BAPTIST CHURCH, INC.

Secretary of State

07-10-2003 20110 033 ****g] .25

Principal Place of Business Mailing Address

1510 CRE RD P.O. BOX 430
DOVER FL 33527 SYDNEY FL 33567
us

2. Principal Place of Business 3. Mailing Address

R GEARRARTEAM R

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5§0~{849798 Applied For
Net Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
——— 6.:Name-and-Addreas of Current-Registered-Agent— T 7~ MName and-Address of New Registered ‘Agant—— - -
Name
HlCHAﬁD, LUKE Street Address (P.O. Box Number is Not Acceptable)
927 BLANKENSHIP RD i
DOVER FL 33527 -

‘44

City Zip Code

FL

8. The above named entity submiits this Statement for the purpose of changing its registered
mef obllgauons of reglslered agem

E4

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgn?p;ire, typad or pr_‘l.med n‘§rj|e of registered agent and iite if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

1

-+ 7 FILE NOW: FEE IS $61.25
After September 10, 2003,; mm will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE M Delete TLE [J Change [ Addition
NAME CROSBV VERNON SR. NAME

sTReeT ADoRess | 401 MILLER RD STREET ADCRESS

oTv-STZP [ VAIRICO FL CITY-ST-7IP

TLE D T Delete e Ol crange [ Addition
NAME LUKE RICHARD NAME

STREETADDRESS | 927, BLANKENSHIP. RD e N _ STREET ADDRESS .

CITY-ST-2P DOVEH FL T T ot | - ‘

TITLE 3 pelete TITLE [ change [ Addition
NAME WAIJ.., HOMER NAME

staeeT 00ress | 2719 N. DOVER RD. STREET ADDRESS

om™-sT-ZP | DOVER FL 33527 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME Wi iliam, N C,’lel\,ﬂ\—h-é' NAME

stigeTavoness | L0245 Gailagher R, STREET ADDRESS

CITY-ST-2IP _b& ver-, FI. 33 537 TY-ST-ZIP

TiTLE ! O pelete TITLE Ol change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST1-2IP

TimLE [ pelete TILE Echange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-S1-71IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue anr?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachn@mth an address, wnh all other like empowered.

SIGNATURE: GM EREQUIREL E

W hard hwwe  7-7-p3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

012118

CR2E037 (4/03)

Q35507 |



