2000.UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # N09761

1. Entity Name
Al

FLORIDA BAPTIST: WITNESS, INC.

2 i IR T -t S M
AN i WL e
G A AN R

Secretary of State

02-14-2000 90046 043 ****70.00

N i;‘ﬁ-ﬂi{..“ £
Principal Place.of Business

C/0 MICHAEL D. CHUTE
1230 HENDRICKS AVE.
JACKSONVILLE FL 32207

bt

Mailing Address

C/O MICHAEL D. CHUTE
1230 HENDRICKS AVE,
JACKSONVILLE FL 32207-8619

2. Principal Place of Business

3. Mailing Address

AN A ERTGRTRIVO

U

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘6%1 102 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHUTE,WéHAEL D h - - T - 7 | ~street’Addreds (P.O” Box Number is Not Acceptable)™ ~~  — 7~ —= 7~
1230 HENDRICKS AVE
JACKSONVILLE FL 32207 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATLRE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs- Make Check Payable to
. FEEIS $61.25 .. Jrust Fund Contribution. Added to Fees Department of State
(ST ARt S Pt OFFICERS AND DIRECTORSY r.vde O Uik 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE T {1 Delate TITLE (7 Change Addition
NAME HARKEY, VERNON NAME Tevew Wlane
STREET AGDRESS | 4268 AVON PINES RD STREETADDRESS [ S 2 6 LY St
emysTar e AVON PARK FL-33825 " i OIY-ST-2F fidve QoK FL ZaoLD
TILE T [ Delete TIILE T [J Change Addition
NAME BOATWRIGHT, JOSEPH E NAME Torry Schaelfer .
sTreer 00REss | 1410 HYDE PARK DR. STREET ADDRESS 2 0%6 W Geawnada. Blvd
Cmv-st-zP | WINTER PARK FL 32792 - OY-STZP | Orwowmd Beocl, FL F21M14-253]
TLE T : B Delete MLE ny [ Change Addition
NAME MOTT, MICHAEL NAME Kernel Grammesn
STREET ADDRESS | 447 LOBELIA RD. STREETADDRESS Bl S Bwnd &
oirv-sT-2¢- - | ST~AUGUSTINE: FL 32086~ -~ omy-57-2p | QlhedsiateR T FL BB Yy T T e
TITLE T O pelete TITLE T [ Change Addition
NAME TERHUNE, JAMES L NAME Steve Rendersow
STREET ADDRESS | 12293 N.W. 10 PLACE STREET ADRESS | Yo% Tierra. Atta &
cmy-s-20 | NEWBERRY FL 32669-2724 -5t | VaKelawd  TL IZE1D
i T O Delete TLE ) Ol cChenge [ Addition
NAME GATES, HOWARD NAME
STREET ADDAESS | P.O. BOX 2403 STREET ADDRESS
cirv-s1-2¢ | FORT WALTON BEACH FL 32549 CITY-S1-21P
TITLE T [ Dalete ME [ change [ Addition
NAME STEWART, KATHIE NAME
STREET ADDRESS | 3544 E'LWITHLACOOCHEE TRAL STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34434 CITY-ST-2P

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 true 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 trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre,

SIGNATURE:

with all other like empow

SIGNAY

ok e e .

212{ 00 363-453-L4)

SIGCNATURE AND TVRPED 0O ED NAME OF

OFFICER OR DIBECTOR

ri Dare Mavtirna Phono #

Feb 14, 2000 8:00 am

CR2E037 (9/99)



