2601 UNIFORM BUSINESS REPORT (UBR) FILED f

- o
[ ]
DOCUMENT # NO5560 Jan 26, 2001 8:00 am =
1. Entity N
iy Nome : Secretary of State
THE FRIENDSHIP BAPTIST CHURCH OF EDGEWATER, FLOR 01-26-2001 90061 028 ****G] 25
Principal Place of Business Malling Address
2108 HIBISCUS DR. 2108 HIBISCUS DR. .
EDGEWATER FL 32141-4008 EDGEWATER FL 32141-4008 JdJUEdvZd
Suite, Apt. #, etc. i - TSuite, Apt. #, etcTTT - - “T DO NOT WRITE N THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-246241 1 Net Applicakle
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARDEL, TIMOTHY C Street Address {P.O. Box Number is Not Acceptable)
2108 HIBISCUS DR.
EDGEWATER FL 32141-4008 :
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.
&IGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
- - s e ol PEERE LR R e ) ) ‘ R b . R
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D 1 Delete TME i O Chenge [ Addition | 8
NAME HORVATH, DAVID NAME =]
STREET A0DRESS | 2513 NEEDLE PALM DRIVE STREET ADDRESS e
CITY-ST-2IP EDGEWATER FL CITY-5T-21P a
o
Tme D O Delets TITLE Ochange [ Addition &
NAME MCCARDEL, TIMOTHY C NAME
sTReET ApoRess | 2108 HIBISCUS DR. STREET ADDRESS
or-s-2¢ | EDGEWATER FL 32141-4008 GITY-S7-2P
TmE 3] B ] Delete e [ Change [ Addition
NAME LONG, WILLIAM NAME
STREET ADCRESS | 2727 BANYAN ST STREET ADDRESS
CITY-S5T-2IF EDGEWATER FL 32141 CITY-ST-21P
TITLE [ pelete TRLE JcChange [ Additicn
NAME NAME ) o
~ = STREET ADDRESS STREETADDRESS |~ T '
CITY-87-2IP I CITY-51-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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 supplernental 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 receiver or frustee empowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other likg empowered. I il “‘—"‘*-j
) Ve A Ry BT e (b - . I
" — Ll Ny A . /// )
SIGNATURE:. Y (LA PED 5/0/
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dated Daviime Phone #

SIGNATURE AND



