2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754431

1. Entity Name

FIRST BAPTIST CHURCH MARKHAM WOODS, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90111 046 ****61.25

Principal Place of Business

5400 MARKHAM WOQDS RCAD

Mailing Address

5400 MARKHAM WOODS ROAD

LAKE MARY FL 327454012 LAKE MARY FL 327464012

2. Principal Place of Business 3. Mailing Address

I

QG

Suite, Apl. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
59"2045956 Not Applicable
Zi Count Zi Count iti
® & P ountry 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Mame
D|EMER, JACK Street Address (P.O. Box Number is Not Acceptable)
225 E PALMETTO AVE
LONGWOOD FL 32750 = o
Iy FL i ode
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 or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may ge Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete e O Change [ Additon | S
NAME PICERNE, ROBERT M NAME S
STREET ADDRESS | 957 NEW GATE LOOP STREET ADDRESS s
CITY-ST-2iP LAKE MARY FL 32746 CITY-8T-21F g
[aN]
THLE p [ Delete TILE [J Change ] Addition g
s DIEMER, JACK NAME
STREET ADDRESS | 995 E PALMATTO AVE STREET ADDRESS
CITY-ST-21P LONGWOOD EL CITy-S1-2IP
TIE SD [ Delete me [ Change L] Asdition
NAME PARKER, GLORIA NAME
STREETADDRESS | 1701 FOUNTAINHEAD DR. STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
TITLE TD 1 Delete TITLE [ change [ Addition
NAMIE KNG, PAUL NAME
STREETADDRESS | {720 IVERNESS COURT STREET ADDRESS
CITY-8T-2IP LONGWOOD FL CITY-§T1-2IP
TIME VP ﬂng[ele TIME VP John Hellinger B Change }Z!:Addmon
HAME ~JONES,-ROBERT NAME 6624 Nina Rosa Dr.
STAEET ADDRESS
=63¢ BROOKFIELD-LOOP- STREET ADDIESS Orlando, FL 32819
CITY-ST-2IP LAKE MARY.-FL 32746 CITY-$7-2IP
TITLE I Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 trug 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 or the recegiver or trustee empowered 10 exec his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach twith an address.Awith ajsther e

SIGNATURE

2-22-8/ ¥o7 333-209%

AND TYPED OR PRIP{I’E%AME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
s g




