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201 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # 738254

1. Entity Name

LAYTON COMMUNITY BAPTIST CHURCH, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90053 007 ****5] .25

Mailing Address

PO BOX 737
LAYTON FL 33001

Principal Place of Business

P O BOX 737
LAYTON FL 33001

2. Princlpal Place of Business

3. Mailing Address

IR RRTRRDAN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59‘1833904 Nat Applicable
Zi 1 Zi ti . iti
Ao Country in Country 5. Cortificato of Status Desired~ [] 9879 Additional
T — e e | o Fee Required
6. Name and Address of Current Registered Agent 7. Narhe’and Address of New Registered Agont — —— - ___ |-
MName
COWARDIN, FRED REV Street Address (P.Q. Box Number is Not Acceptable)
1 .
602 C SANDS
PO BOX 431913 : .
B!G PINE KEY FL 33043 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, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|
FIt. E NOW; 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE L) O Delete TILE ¥ Crangs [ Addiion S
b HERMAN, MARY € o ﬂoe.s o s
sTreeT anoRess | 59241 QVERSEAS HWY LOT#1 STREET ADDRESS go 5" %
£ITY-ST-ZIP MARATHON FL 33050 CITY-ST-21P W'ﬂlw FL 3308 O a
TNLE D O pelste TIMLE [Jchange [ Addition %
NAME MONTEITH, LEE NAME
swReer apoRESS | BT, 1, BOX 509-A STREET ADDRESS
= {=0MVsST-2P = - MARATHON - Fl.——— -~ . — <R O Sl e Il

TITLE sSD ] Deiets TILE [ change  [J Addition
NAME AILEEN, HOWARD NAME
STREET ADDRESS | P.O. BOX 557 NA STREET ADDRESS
CITY-ST-21P LONG KEY FL CITY-ST-2IP
e () Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

CTITLE . .- [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

indicated on this report or supplemental report is true an

12_ | herebyy certify that the information supplied with this filin g does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same Iegal effect as if made under cath; that | am an officer or director

of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with ail other like empowered.

GM&“WM Riev. /(Rco fowﬁﬂiw /- 20~ Do/ - 305-8172-033°]

IGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



