- 51 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 29, 2001 8:00 am

) a -
DOCUMENT # N13795 Secretary of State
1. Entity Name 05-01-2001 90033 020 ****70.00
FAITH BAPTIST CHURCH OF BRANDON, iNC.
Principal Place of Business Maiting Address
v | vy
1118 N. PARSONS AVE 1118 N. PARSONS AVE Lo
BRANDON FL 33510 BRANDON FL 33511 . '
us US San
T e LR
Suite, Apt. ¥, etc. Suite, Apt. #, e1c, DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEl Number Applied For
59'3 1 2207? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ ?g'gfqlﬁf:;"m‘
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
Name
REYNOLDS. HENRY E Street Address (P.Q. Box Mumber is Not Acceptable)
1118 N. PARSONS AVE
BRANDON F, 33510
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its re gistered office or registared agent, or both, in the state of Florida.

SIGNATURE
. Signature, ypsa or printed name of rogistersd agent and e it appicedle. . {NCTE: iagi Agent sig required uh-n o ating . . . ‘I?ATE .
FILE NOW: 9. Election Campaign Financing -~ . { 85,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribu ion. 0O . Added to Feos Department of State :
10, OFFICERS AND DIRECTORS ) il KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
TME D 15 Delee TIILE ..D ClCrange [ Adition | S
e DIFILIPPO, RICHARD _ NAME Waters, Mark g
STREET ADDRESS | 307 N LENNA SRS | 53102 Miley Road (o
ov-st-2e | SEFFNER FL ans2* | plant City, FL_ 33565 2
TITLE D Delste TITLE D O Cchange g Addiion %
HAME PAYNE, DON HAME Noettl, Dan
STREETADORESS | 1736 ELISE MARIE DR SIREETADORESS [ 4719 Bloomingdale Avenue
CITY-ST- 2P SEFFNER FL CITY-ST-2P Valrico, FL 33594
TITLE D. B belete TME ‘ [ Change Addition
maE .1 HAMDTON, OBV - - —— e | _Garwver, . .Chad_..
STREET ADDRESS | 9622 WOODHILL CT sreeaoRess | 10514 Moody Road
CiTY-S1-2 BRANDON FL CITY-$3- 2P Riverview, FL 33569
TILE 1 pelele TLE [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDAESS ‘
CITY-ST- 1P CITY-ST-2IP .
TMLE O delete TTLE - 3 change £ Asdition
NAME i TG '
STREET ADDRESS STREET ADDRESS R
GY-S1.zp T CTY-ST- 29 - L R
TITLE me T T 7T T T O Change [ Addition
NAME NAME - - wT B LS
STREET ADDRESS n SVREET ADDRES i o B
CITY-ST-7IP CITY-S71-21P ’

12. | hereby certify that the fnformation supplied with thig fiing coes not quality #¢ - the exemption stated in Saction 1 19.07%13)(0. Flarida Statutes. | further certily that the information
indicated on this report or supplamantal report is true and accurate and that ‘ny signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmenyith an gddress, with all othpr ke empowerec.

SIGNATURE: £, <. il Y-a4L-0) B3 JS-083 ¢

NATURE AND TYPED OR PRINTED NAME OF SIANING OFFICEF DR DIRECTOR Deyseng Phane #




