2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16362 FILED
1. Entiy Nemo May 18, 2000 8:00 am
ELIM BAPTIST CHURCH, INC. ( Secretary of State
o 05-18-2000 90356 010 ****61 .25
Principal Place of Business Mailing Address
RT. 2 BOX 560 P O BOX 448
FT. WHITE FL 32038 ' FT. WHITE FL 32038-0448
us
v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
R e e %" NOT APPLICABLE sz’ ,_I;p,i;ble
Zp Country Zp Country 5. Cerlificate of Status Desired 1 ?ese. gi&id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
-t T ' . Name o -
W||_SON, RUSSELL Street Address (P.O. Box Number is Not Acceptable)
RT 4 BOX 5190
FT WHITE FL 32038
’ 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.

WMJ Russell Wilson 4-29-00

SIGNATURE U
Signature, typad or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. c Added to Foes Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U Y4 Delete TITLE [ cChange ] Addition
NAME RICE, ED NAME
STAEET ADDRESS P 0 BOX 708 N/A STREET ADDRESS
crv-st-ae FT. WHITE FL CITY-ST-7P
TLE D O] Delete e DClchange [ Adaition
NAME WILSON, RUSSELL ) NAME
streer ancress | AT 4 BOX 5190 - ‘ STREET ADORESS
crv-sze | FT. WHITE FL 32038 S CITY-ST-7P
Tme - (U - = -~ Iga Delete me ) i ° [ change [ Addition
NAME THOMPSON, HAROLD NAME
street aporess | AT 3 BOX 3372 STREET ADDRESS
orv-st-z2p | FT. WHITE FL Crry-ST-2P
[ e
TIMLE [ pelete TITLE [ change  [J Addition
NAME HAWKINS, GWENDOLYN NAME
sTreeT Aporess § AT. 2 BOX 5225 - STREET ADDRESS
crv-st-zp - |FT. WHITE FL CITY-ST-2P
TITLE 5 [ Delete TILE . [ change  [J Addition
wwe  ..|PORTER, ANNIE L. : NAME
sTaeer anoress | RT. 2 BOX 4960 : STREET ADDRESS
crv-st-ze- (FT.WHTEFL . . . - CIY-§1-2P
TITLE o0 ] Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS o ‘ ) STREET ADDRESS
CITY-ST-2P - CITY-5T-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 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 of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'aﬁachn%n address, with all other like empowered.
e, SN Russell Wilson 4-29-00 .90L~L9TUTO6
SIGNATURE: { A& e LS 5R ,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



