2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5560 Apr 17,2000 8:00 am
" Entyeme ecretary of State

THE FRIENDSHIP BAPTIST CHURCH OF EDGEWATER, FLOR 04-17-2000 90096 024 ***%61 25
Principal Place of Business Mailing Address
2108 HIBISCUS DR. 2108 HIBISCUS DR.
EDGEWATER FL 32141-4008 EDGEWATER FL 32141-4008
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
59'246241 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.gi,ﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

StreetAddress (P.O. Box Number is Not Acceptable) ——— T —

MCCARDEL, TIMOTHY C
2108 HIBISCUS DR.
EDGEWATER FL 32141-4008

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agant and title f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: , 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D O Gelete TiTLE [IChange  [] Addition
HAME HORVATH, DAVID NAME
STREET ADDRESS | 2513 NEEDLE PALM DRIVE STREET ADDRESS
CITY-57-2IP EDGEWATER FL GITY-ST-2IP
mE D O Delete TILE Ol change [ Additicn
HAME MCCARDEL, TIMOTHY C NAME
STREET ADDRESS { 9108 HIBISCUS DR. STHEET ADDRESS
Grv-S-2P | EDGEWATER FL 32141-4008 : cY-S1-2P
TLE D 7 etete TITLE O changs ] Acdition
NAVE LONG, WILLIAM , e | L —
STREET ADDRESS | 2727 BANYAN ST STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Sections 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%ss, with all other like empowered.
SIGNATURE: ___ /016270 Aﬂ GRE Moy (. MLARDE L 0410-00 9PY-923 - 4844

NATURE AND'?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



