2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 76720 Jan 25, 2000 8:00 am

1. Entity Name .
Secretary of State
ALAFIA BAPTIST CHUHCH’ INC. 01-25-2000 90027 023 ****g] 25

Principai Place of Business Mailing Address
222 ALAFIA CHURCH ROAD 222 ALAFIA CHURCH ROAD
LUTHIA FL 33547 LITHIA FL 33547-1206
i Suite, At #, etc. Sute, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State ] City & State . 4, FEI Number | ] Applied For
59'241 1 198 Nat 2,0
Zip Country Zip Country " . $3_75 Additional
: 5. Certificate of Status Desired ] Fes Roquired
I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — — —_———— — - T - —— —
f Street Address (P.O. Box Number is Not Acceptable)
. | STYER, JOHN CALVIN
: 12407 HWY 674
LITHIA FL 33547
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 or printed name of registerad agent and tite i applicapia. {NOTE: Repistered Agent signature required when reinglating) DATE
i  FILE NOW 9. Election Campaign l'f'm‘ancing $5.00 May Be Make f;heck Payable to
a - FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. , . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD . O Delete TITLE [ Change [ Additior
RAME STYER, JOHN CALVIN NAME

STREET ADDRESS
CIY-sT-ZP

STREET ADDRESS | 12407 HWY. 674
omY-sT-zP Ly (THIA FL 33547

TTLE vD [ palete TITLE (O Change [ Additior
NAME DUBQSE, MERRILL ELMOE : NAME :
STREETADDRESS | 401 12TH ST STREET ADDRESS

| Sm-st2e | WIMAUMAFL —. — e e e e = coys-2p . - .. e e e
TITLE SD [ Delet TILE [ Change [ Additior
NAME FLAGG, THOMAS M NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE [ Change [ Additior
NAME )

STREET ADDRESS
CITY-5T-2P

TITLE [ Change ([ Additior
NAME
STREET ADDRESS

STREET ADDRESS | 947 LEWIS ROAD

CRY-ST-26 | | ITHIA FL 33547

— ™ [ Dzlete
NAME GREENWOCOD, HARDY LEE

STREET ADDRESS | 207 CARTER RD.

UTY-S1-2F | {ITHIA FL 33547

ML D L Deee
NAME H|SGOCKt CLARENCE B'

STREET ADDRESS | 16815 HWY 39S

Gr-s-2e | |ITHIA FL 33547 arv-st 2 |
TNLE . O deleta TITLE . , O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Flonda Statutes, | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot like empowered.

SIGNATURE:




