0T4136

4 .
DOCUMENT # 744875 o Jan 22, 2001 8:00 am
1. Entity Name
Secretary of State
THE BIBLE BAPTIST CHURCH OF BRADENTON, FLORIDA, 01.22.2001 90147 004 ***6] 25
Principal Place of Business Mailing Address
2113 MORGAN JOHNSON RD 2113 MORGAN JOHNSON RD
BRADENTON FL 34208 BRADENTON FL 34208 DU 0 U 8 3 4 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-21 19467 Not Applicable
Z' t H "
P Country 2p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BYRAM, GARY Street Address (P.0. Box Number is Not Acceptable)
)
1111 134 STE.
BRADENTON, FL. FL 34202
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad neme of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOW: 9. Elsction Carmpaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS « . - - -1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - - — -
TMTLE D 7 Delete TLE O Ghange [ Addition | S
NAME MARLOW, A.D. NAME 2
streeT aporess | 3607-38TH AVENUE, E. STREET ADDRESS £
CITY-$T-7IP BRADENTON FL CITY-ST-27 3
o
ML PD ] etete TIME O chenge [ Addiion | &
NAME MASTERSON, TODD NAME
STREFT ADDRESS | 12306 SR 62 STREET ADDRESS
CITY-§T-2IP PARRISH FL 34219 . CITY-ST-2IP o o B -
TITLE vD O Delete TITLE ] Change [ Addition
NAME STRONG, CLIFF NAME
street aporess | 4512-3 AVE. E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-5T-71P
TITLE [T oelete TLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§T-ZIP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this 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 shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
b w —/0- 7%¢-
SIGNATURE: O EFE REBAIALL a /=700 P41-7¥6-63 3 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #




