2001 UNIFORM BUSINESS REPOPRT (UBR)

FILED
Jul 20, 2001 8:00 am

S,

““MCCOLLOUGH, DR H.G. REV.

~I"Strest Address {P.0. Box Number is No1 Acceplable)

DOCNUMENT # NOOOOO000732 | ] Secretary of State
1. Entity Name ,
Al 30, ook Kk

SECOND WEST FLORIDA MISSIONARY BAPTIST ASSOCIATI @ pA30-2001 S0033 0287123
Principal Place of Businass Mailing Address T\-T
P.O. BOX 775 P.Q. BOX 775
MARIANNA FL 324420075 MARIANNA FL 324470775
= e RN

Suite. Apl. ¥, atc. Suite, Apt. #, elc. DO NOTWRITE IN T}-IIIS SPACE

City & State City& S 4, Number Applied For

K & re |ﬂNoﬁp Applicablg
Zip Covatry Zie Country 5. Centificate of Status Deslred 0 gg Zg@mlmnal
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Ragistered Agent
Name . .

l_

SIGNATURE:

10, OFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e 3 pekets L L9YI=) [AChange (] Awdition g
A W Reus. S9n. HY mc;cmmug\, <
STREET ADDRESS STREETADDRESS g, ] 5, Ry Roodb B
CIrY-s1-219 CIvY- ST-21P B! QL Prrp g R Iﬂ q BQ_HQ:-’) ]
TME [ Delete TE VM D CFChange [ Aadition g
HAME N Resfe wslfinnro
STREE ADORESS swEoess | Rqnl @l S Reeds
cy-s1-2p TSP [ Wioninmen, Elaala 2aunbp
Tme O peiete t: RIS D change (] Asditon
N P NAME Wq_,._PMQJ_LtL:QJ:me I
STREET ADDRESS STREET ADURESS | § &05 ?)m&, O,
oity-sT-2p oIrY-57-2P , E wi?, 28
e O eleta e i Ocheme T Attiton
NAME NAME
STREET ADDRESS STREET ADDRESS '
ciry-st-2e cirY-ST-2p !
TmE O Delete e | Odthange [ Addiion
HONAME Tameof e T - NAE ~ - = — T ——— - T e
STREET ADDHESS STREET ADDRESS ’ ;
CITY-S1-2P CITY-57-21P i
AnE O Delete Tme ‘ O thange 3 Addifion
NAME NAME f
STREET ADDRESS STREET ADGAESS
Iy - ST-71p A ciry-s5-zp ;
12 1 hereby cerlify that the information supplied wilh this ﬂting does not qualify for the exermnption stated in Sectian 112, l:)?’f )(i), Florida Statutes. | further certify that the information
ndicated on this report o supplsmental report is true and accurate and that my signature shai! nave the same legal effect as il made under cath: that | am an officer or director
of the corporation of the recaiver &r trustes em) ad te exgcute this repoﬂ as required by Chapter 617, Florida Statutes; and 1hat my narne appears in Block 10 or Block 11 if
changed, or on an attachment \Mlh an addrass with all oihar inke empowered.

SIGNATURE REQUIRED. Ry

SIOMATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&.%M%L_‘t&ﬁ‘ﬂ_(m&aﬂﬂ‘y
Dayuma Phore ¢

4753 RNVER RD.
BASCOM FL 32423 ,
’ City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered affice o registered agent, or beth, in the state of Florida.
SIGNATURE
Sipnaturs, typed or prinisd name of registersd sgent and thie it appicable. (NOTE: Registerad Agem signature required whaen reinetating) DATE
- e ———— . - P el e e L e arrm—es - s - -] = C - .- P ——
FILE NOW: 8. Election Campaign Financing $5.00 may Ba Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
|



