2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20947 Jan 20, 2001 8:00 am
- Evtiy e Secretary of State

WEST CHARLOTTE BAPTIST CHURCH, INC. 01-20-2001 90028 OO ****g] 25
Principal Place of Business Mailing Address
11050 WILLINGTON RD. 11050 WILMINGTON BLVD
ENGLEWOOD FL 34224 ) ENGLEWOOD FL 34224
us us
=P s T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2813682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eeae'gg S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B
UNDSEY MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
¥
10501 SANDRIFT AVE
ENGLEWOOD FL 34224 _
City FL I 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.

/) .
SIGNATURE // 0/0/
Signature, typsd or printact name gffegisterad agent and titls if applicabile. {NOTE: Registerac Agent signature required when reinstating} ;ATE !

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TR O Delets TIMLE [ Change [ Addition
NAME FRANKLIN, CURTIS NAME
STREET ADDRESS | 2764 QUARRY ST STREET ADDRESS
CITy-57-7IP ENGLEWOOD FL 34224 CITY-ST-2IP
THLE AC O Detete TITLE [J Change [T} Addition
NAME KARMAN, LOIS E NAME
STREET ADDRESS | 460 BLUEBERRY DR STAEET ADDRESS
CITY-$7-2P ENGLEWOOD FL 34224 onY-S7-2P
TIMLE TR 1 Delete TITLE [ change [ Addition
NAME VAN DUSEN, CLAIRE ) NAME -
sTReET ADDRESS | 6928 ADDERLY RD STREET ADDRESS
CITY-S7-2P ENGLEWOOD FL 34224 CHTY-ST-2IP
TILE TR O Delete TITLE [3 Change  [] Addition
NAME BLANK, ROBERT NAME
STREET ADDRESS | 4338 GILLOT BLVD STREET ADDRESS
Cimy-S1-21P PORT CHARLETTE FL 33981 omy-Si-21 ‘Seq-g\'a'_v—u
TLE O Delate TILE eer Synwaesr— \ O Change = Ratition
NAME NAME T p0 Must Dr.
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P poe‘.\'.' Cj\w’rl O‘ﬂ-ﬂ. ‘ F:L' 39 J |
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 | omy-stze

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 con this repott of supplemental raport 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 empoewered 10 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 attachment with an address, with all other like empowered.

Areden i Sl - 1 -
SIGNATURE: b/wﬂw\"\iﬁﬁfmﬁ{gﬂ /’/40!9900{ (q4\)415-S3e3

CR2EQ37 (10/00)



