2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002901

1. Entity Name

KENDRICK BAPTIST CHURCH, INC.

Principal Place of Business
3020 NW 62 AVE 2020 Nw 62 5T
OCALA FL 34475

Us

Mailing Address

QCALA FL 34475-2854

2. Principal Place of Business

3. Mailing Address

amrr ol

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90092 048 ****6] .25

i

AN

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'05%015 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
© . -~B-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NESMITH, NAN B
7385 SW 5TH AVENUE
OCALA FL 34476

Streel Address (P.O. Box Numbear is Mot Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigraturg, typed or printad narra of registarac agent and title  applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finanging
Teust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Departinent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE D o O Deicte TImE O crange [ Addition |
NAME DOWNING, DAVID B NAME %
STREET ADDRESS {3020 NW 62ND ST STREET ADDRESS o)
CITY-8T- 71 OCALA FL 34475 Ty - ST-21P Ud

- o
TITLE - |D 3 oelete TITLE [ change £ Addition | ©
NAME NESMITH, NAN B NAME
STREET ADDRESS 7835 SW 5TH AVE STREET ADDRESS
CITY-ST-2IP OCALAFL 34476 R CITY-ST-2IP L _
e D ’ M vecte e D Gerri W change [ Addition

1

N NESMITH, CAROL D NAME C ooy, 7¢, h P!
STREET ADDRESS | 7385 SW 5 AVE sweeraoonrss | @ 3 WE R Y S5 qce,
oSt 2P | OCALA FL 34476 ovsie | Ocala, FL 3 uy 77
me O ekete TITLE ! OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T1-2IP CITY- ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

'_HEA/M B Nq(m .')LA Q’/,;/oo 35d ~d32-

of the corporation or the receiver cr trustee empowered 10 execute
changed, or on an attachment with an address, with all other like

SIGNATURE: SNl I

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data

Daytime Phone # dp/ 7




