2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N94000002433 Secretary of State
1. Entity Name 01-21-2003 90537 039 ****5] 25

FIRST BAPTIST CHURCH OF WALDO, INC.

Prigcipal Place of Business Majling Address

8LVD. EANNARD  POST OFFICE BOX 216
94 ﬁ‘/ﬂo ST WALDO FL 32694

whtse, /
e YA O

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 864019 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additionat
R Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A e P D — - - e - <. -] -Name._.. e T e m—— - T -~

DUBO’S‘ JAMES Street Address (P.O. Box Number is Not Acceptable)
82 N.W. 2ND STREET : .
WALDO FL. 32694

* 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. | am familiar with, and accept
the obligations of registered agent.

% =t
SIGNATURE @%@L

Slgnature, M or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure raguired when reinstating} DATE
. 9. Election Carnpaign Financing $5.00 m Make Check Payable to
: FEE | 1.2 e - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Feas Florida Department of State
10. ’ CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE T O Delete TTLE [change  {J Additicn
NAME CONELY, ANDREW NAME
streET aooress | 10421 N.E. 81 STREET STREET ADDRESS
orv-s5-2p | GAINESVILLE FL 32609 CITY-ST-21P
TLE T : O Delete i [ change [ Adaition
NAME ROSE, CHRISTOPHER H NAME
stReeT aDoREsS | 18803 HIGHWAY 301 NORTH STREET ADDRESS
CIvY-ST-ZP WALDO FL 32694 CITY-ST-2IP
ML T O Delete TITLE O change [ Addition
" NAME BROCKER; BETTY—-- =~ ~ SR e S il B - s s O - T T e s :
streeT anoRess | 162 SE 1ST AVE. STREET ADDRESS
CITY-$T-2IP WALDO FL 32694 CITY-ST-7IP
TITLE P [ Delete TITLE [ Change  [J Additicn
NAME DUBQIS, JAMES REV. NAME
sTReet aboress |82 N.W. 2ND STREET STREET ADDRESS
onv-s1-z0 - |WALDO FL 32694 GITY-ST-2P
TITLE i [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
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 afficer or directar
of the corporation or the receiver or trustee empowered to 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 apaddress, with all other like empowered.

SIGNATURE:

I~t4-02 (3e2)4657-172¢

CR2E037 (10/02)



