T-FOR-PEYTIT CORPORATION
BUSIH REPORT (UBR)

Uy

DOCUMENT # 732331 -7 HL
1. Entity Name_ ; /
FAITH BAPTIST CHURCH OF LAKE BUTLER, FLORIDA, IN “",3 b ﬂ/ﬁ ,
C. L
Principal Place of Business Mailing Address - TS}EFF;'TT;?" £4 . TE
1200 NW. 12TH AVE. : 1200 NW. 12TH AVE. - LALLAHAYSEE 1 ORIDA
P.O. BOX 67 P.O. BOX 67 . / =t PLURIDA
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
T s PR AOUER AN
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Gertficate of Siatus Desired 0 Ega.ggq:;?:c;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- T e e e -Name [ T - - —_ —
MCDAVID, TERRY ‘ Street Address (PO, Box Number is Not Acceptable)
200 NORTH MARION STREET
LAKE CITY FL
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad name of registered agent and title « apphcabla {NQTE: Registered Agent signalure required wnen reinsiating} DATE

9. Election Campaign Financing $5.00 May Be L Make Check Payéble to"
Trust Fund Contribution. O Added 1o Fees " ‘’ Florida Department of State

" FILE NOW! FEE IS $61,25

k . Ly N

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

e ob 1 Delele TINLE O] change [ Addition
HAME TORBERT, WILLIAM E NAME

streer aooress | ROUTE 3 BOX 615 STREET ADCRESS

CATY-ST-ZP LAKE BUTLER FL CITy-ST-21P

e oD 571 Delete TITLE [ change [ Addition
NAME ANDREWS, WAYNE NAME |
sTReeT aporess | RT 4 BOX 3582 STREET ADDRESS

ciy-ST-2°P LAKE BUTLER FL 32054 ) e | Cny-STZP L , e ,
HUTS 10 O Delete TLE [ Change [ Addition
NAME MELTON, OTIS NAME

srreet sooress | 307 S. CHURCH ST. STAEET ADDRESS

CITY-3T-ZF STARKE FL CITY-5T-21P

e oD O pelzte TITLE [l change  [3 Addition
NAME KENT, DANNY NAME

streer anoress | RT 2 BOX 189 STREET ADDRESS

CHY-ST-TIP LAKE BUTLER FL 32054 CTY-ST-2P

TmE op 1 patate e [] Change  [C] Addition
NAME il BRIGHT NAME

seeraponess | LTE) SF B P20 W STREET ADDRESS

orv-s-2¢ | UAKE BuILE B FL. 254 CITY-ST-2IP

TITLE ) [ belete TIME [ Change [ Addilion
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with inis filing does 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 ar director

of the corporation or the receiver or trustee empowered to execute this report as raquired 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 alt other like empowered.

cninriae. I fES  oTis nELTEN 2-g-e3  pL-99¢-338Y

P Yavhm Phona # I

AmAne s



