2 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2001 8:00 am

1. Entity Name

FIRST BAPTIST CHURCH OF WALDO, INC.

DOCUMENT # N94000002433 Secretary of State

02-19-2001 90068 032 ****61.25

Principal Place of Business Mailing Address

POST QFFICE BOX 216 POST OFFIGE BOX 216
WALDO FL 3269 WALDO FL. 326% o -

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siato - 4, FEl Number Applied For
. : 59'1864019 Not Applicable
B Cowary . . lo@Ro o o o] . County. " Certi od ™ - $8.75 Additonal~ -
P . - - - - _ 5." Certificate of Status Desired D Fe6 Raquired
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt e e e I T - N
[cenne b\ Fmire ”
e s
1 4
4010 ROAD STE. F | " , ?
FL 32607 S -
ity Zip Code
. Wa [de FL [ %37 ¢

Y5 registerad office or registered agent, or both, in the state of Fiorida.

‘ TN
8. The above named entity l{lﬂs this statement foM
SIGNATURE W/

7 ﬁarcff}s Joo/

CR2E037 (16/00}

¥
v

B =

Sigratkira, typwfl or primod name of regiered agent anc gt if appicatiel INOTTE: Registaned Agant sigrichurs required whed rinstating)
FILE NOW: 8. Election Campaign Financing $5.00 may 6o Make Check Payabla to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
me T 1§ Oelete T . e © Kicnawe  (J Additon
NAME HUGULEY, JOHN MR. Forcy Willigm DeSha
STREET ADDRESS | 48 NW 3RD STREET P o, Boy 221
orv-st-2f | WALDO FL 32694 Walds, Br 323694
TME T 3 Gelete ] change [ Addition
NAME ROSE, CHRISTOPHER H ;
STRET ADORESS | 18800 HIGHWAY 301 NORTH . .- = - N} A _—— -
omy-sT-2f | WALDD FL 32094
ane o VT o ] _ Dooee MLE ] CJ Change (] Aadition
NAME BROOKER, BETTY MS. _ I T T I R
STREET ADDRESS | 162 SE 1ST AVE. STREET ADORESS -
CITY-ST-2P WALDO FL m - CITY- ST- 7P (
3 2 peiete s : : {J Change [ Addition
NAME A NAME ' '
STREET ADDRESS STREET ADORESS
CITY.5T-20 . . CIY-S1-2P
e ' O petetz THLE QO crange [T Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-s1-2p
e : T O Delee L C3cnangz (3 Addiion
HAME HAE
STREET ADDRESS STREET ADDRESS
CATY-57. 2P COTY-SI-2P

12 | hereby cartify thal the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | furthar certity thal the information
indicated an this report of supplemental rapor is rua 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 carparation or the receiver or trusiee ampowerad to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an aktactunent with an address, with all other ke empowered.

SIGNATURE: A A DUIBSHN Brooker RellB) RS AhF- T2

A A

oamwwwmnum& . Cate DOaytire Phone &




