2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734115 Jan 30, 2001 8:00 am °

1. Entity Name Secretal’y Of State

MOUNT PLEASANT PHIM‘TNE BAPTlST CHUHCH OF FORT . 01-30-2001 90104 003 ****5] 25
Principal Place of Business Mailing Address
P.O. BOX 246 P.O. BOX 245
125 SOUTH WEST 7TH STREET 125 SOUTH WEST 7TH STREET wvvemEmer
FT. MEADE FL 33841 FT. MEADE FL 33841
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appricame
- __ﬂgl_p Lo e e _ —C_‘ountiy . st W_Z_IE- 4 Country ; 5. Certificate of Status Desired ] ?eae'zgqlﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASH. DAVID JR Street Address (P.O. Box Number is Not Acceptable)
8108 JAD DRIVE
TAMPA FL 33619-6532
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
Signature, typad or printed name of registerad agent and titla if applicable. (NCOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD . [ Delete TILE [ Change ] Addition
NAME -HUDNELL, PEGGY J NAME

STREET ADDRESS
CITY-ST-7IP

stweT oness | 746 SOUTH FRENCH AVENUE
on-st-2e | FT. MEADE FL 33841

?i CR2E037 (10/00)

TIVLE ACD 1 Defete TITLE [ change [ Addition
D e | ASH, ELZABETH - e e ___ S -

sreet sporess | 901 SOUTH WEST 7TH STREET STREET ADDRESS

CITY-ST-2P FT. MEADE FL 33841 CITY-5T-21P

TITLE T ) O pelete THTLE [ Change T Addition

NAME ASH, . DAVID JR. NAME

streer a0bRess | @108 JAD DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA Fl. 33619'6532 CITY-5T-ZIP

TILE O Detete . § TLE [ change  [] Addtion

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CHTY-5T-2IP

TITLE O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TILE [ petete § e Ol crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachwaant wilth an address, with all otheg like empower,

- -
SIGNATURE: ___< YD e, 2L 200

o OFFICER OR DIRECTOR l Date Daytima Phone #
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