2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000002433 FILED
1. Entty Name Apr 22,2000 8:00 am
FIRST BAPTIST CHURCH OF WALDO, INC. ecretary of State
. 04-22-2000 90058 030 ****g] 25
Principal Place of Business Mailing Address
POST QFFICE BOX 216 POST OFFICE BOX 2t6
WALDO FL 32694 WALDO FL 32694-021€
T s 10
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1864019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8‘75 Additional
1 e Required
6. Mame angd Address of Cufl_'ent Registerad Agent 7. Name and Address of New Registered Agent

Name Mr. Drennen Vhitmire

— . Street Address (F.O. Box Number is Not Acceptable)
16704 NE 124th Street

Ty — ' Zip Cooe
Waldo FL 12694

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad er printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required wher: reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Teust Fund Contributien, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS II 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE T EXbelete TILE [ change  T¥Addition
NAME HUGULEY) MR. NAME Mr. William P, DeSha
STREET ADDRESS | 48 NW 3 TREET STREFTADDRESS | P, 0. Box 221
arv-stzp | WALDOEL 3 oiry-ST-2° Waldo, Florida 32694
TME T [ Delete TMLE [J change [ Addition
NAME ROSE, CHRISTOPHER H NAME
STREET ADDRESS | 18803 HIGHWAY 301 NORTH STREET ADDRESS
CITY-ST-2IP WALDO FL 32694 i CITY-5T-7IP
TITLE T [ Detete TITLE [JChange £ Addition
NAME BROOKER, BETTY MS. NAME
STREET ADDRESS | 182 SE 18T AVE. - STREET ADDRESS™{ ™ T ‘_ - - T
CIFY-ST-ZiP WALDO FL 32694 CITy-§7-2IP )
ITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE = Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-ST-70p Cury-5T- 2P
TITLE . 3 pelete TITLE {7 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 address, with all other like empowered,

SIGNATURE: %’W@UHREQ f%f/”ﬁ 35 g

Date - DPaytime Phone #

W n ARE

CR2E037 (9/99)



