2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 747759 Jan 22, 2001 8.00 am
1. Entiy Name Secretary of State
FIRST BAPTIST CHURCH OF GENEVA, FLORIDA, INC. . . = 01-22-2001 90094 029 ****6] 25
Principal Place of Business Mailing Address
325 FIRST ST. 325 FIRST §T.
P. 0. BOX 350 ) P. Q. BOX 350
GENEVA FL 32732 GENEVA FL 32732
P v AR AR IRAR R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 181405 Not Applicable
Zip ] Courilry Zip o Cot'Jr—wtry 5. Ceriioate of Status Dogied [ iﬂi Addtional
6. Name and Address of Current Registeré& Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Agceptable)

MCINTOSH, KENNETH W.

200 W FIRST ST.

SANFORD FL 32771

City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coenribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ﬁwem TLE p [Jcrange ] Addition
NAE MORGAN, ROY MANE BOB JOHNSON
STREET ADDRESS | 580 E. STATE ROAD 46 STREET ADDRESS 1200 APACHE DR
CiTY-ST-ZIP GENEVA FL CITY-§7-7IP GENEVA, FL— 3 2,§3 5
TITLE T [ petete TiMLe T {J Change ﬂAddiﬁon
NAME WILLIAMS, FRED # NAME DAVE ALBERT
sTREETADDRESS | 280 3RD ST o ) _ STREET ADDRESS 1115 ARAP,
“OTY-ST-2P GENEVA FL 32732 CITY-ST-29 CENEVA thO_)E‘ljéEL
TINE T ﬂDelele TILE T EYRy thmrIeios O Change ﬂAdd\'tion
NAME RUDISILI, ERNIE NAME
STREET ADDRESS | 2106 SHADY LANE STREET ADDRESS JOEL.EE WALKER
CITY-ST-2IP GENEVA FL 32732 GITY-ST-7IP 4293 CYPRESS BEND
TTLE 3 oelete TITLE GENEVA, FL 32732 [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ palete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP

§

CR2EQ37 {10/00)

)
23

12. | hereby certify that the information supptlied 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 supplementa! report is true 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 corporation cr the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

chanQEd.oronananac%?addriss,-Withallother[kfemt)(iw‘!eied. pAEU M LUl//IIgI"S
SIGNATURE: __Z A ANBONFE Llt B [-1]-a/ og-348 STL/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Nata Davtima Phona #




