2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 24,2001 8:00 am f
DOCUMENT # N94000002301 ecretary of State

KENDRICK BAPTIST CHURCH, INC 04-24-2001 D0274 048 7776123
y .
Principal Place of Business Mailing Address
3020 NW 62 AVE 020 NW 62 ST
QCALA FL 34475 OCALA FL 34475
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05%015 Not Applicable
Zi Count Zi Count iti
P B v i niry 5. Certificate of Status Desired ] $8'75 Additional
2 T N Sty P PSR D R . FoeRequited ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NESM"'H, NAN B Street Address (P.0. Box Number is Not Acceptable)
7385 SW 5TH AVENUE
OCALA FL 34476
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.
SIGNATURE
Signatura, typad or printed néame of registered agent and itla if applicable. (NOTE: Registérad Agent signature required wheh reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D . O Delete MLE Clchange £ Adiion | S
MAME DOWNING, DAVID B NAME S
STREET ADDRESS | 3020 NW 62ND ST STREET ADDRESS I~
CITY-S1-2IP OCALA FL 34475 CITY-ST-ZP §
o
TITLE D O Delete TITLE Cichage O Addit'»oq &
NAME NESMITH, NAN B NAME
|- smeer sooess | 7835.SW.STHAVE. -. .- . . —  —_ ] SresTanoRess S
CITY-ST-ZP OCALA FL 34478 CITY-ST-2IP
TME D 1 petete TITLE O cwange [ Addition
HAME CROY, GERRI NAME
STREET ADORESS | 831 NE 45TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-57-21f
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-S7-2IP
TILE O Delete TILE [T change [ Additicn
NAME NAME 7 /
STREET ADDRESS STREET ADDRESS .
CITY-S§T-7P CITY-ST-2P e
TITLE O Delete TITLE [ Change [ 3-Addition
NAME NAME o~
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP e
12, | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered 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 otheg like empowered. o
&
LanBrilefasttnmen Hh
SIGNATURE: myﬂ\ﬂ! ‘TEW“R Efn\/aﬂ 6’.ﬂ¢_,{;m Hi{q ot 3853-237-2017
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw__~ Daytime Phone #




