FILED

2003 NOT-FOR-PROFIT CORPORATION ]
[ ] .
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am}
1. Entity Name 05-01-2003 90385 Q20 ****g] 25
KENDRICK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
3020 NW 62 AVE 3020 NW 62 ST
OGALA FL 34482 OCALA FL 34475
us
Suite, Apt. #, etc. Suite, Apt. #, etc. B’ CHECK HERE IF MAKING CHANGES
=T B e T]es o pe ey lidegnE s N e e et e e e T . mT e o i e TETm g o .
City & State City & State 4. FEI Numbel 65.05%015 Applied For
Not Applicable
i r Zi Countr iti
Zip Country g mhatd 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NESM‘TH' NAN B R Street Address (P.O. Box Number is Not Acceptable)
7385 SW 5TH AVENUE
OCALA FL 34476
- i - City FL Zip Code
8. Threl above named entity submifs 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
A :
SIGNATURE .
L E' ‘S‘Ignamre‘ typad of printed namea ui registerad agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
R 6. Electon Campatgn Financing s | Make Check Payable
. : o . tion Campaign Financing 5.00 Mmay B aKe ecK Fayabie 10
FILE NOW: FEE IS $61.25 =c S . ay be
: s 3 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B Delete TITLE o] [ Change E’Addiliun g_
Nave BAKER, ELWOOD e Andersen, Pefe . E
staeer a00ress | P.O. BOX 363 smeETameess (| O )NVE A5 HH /4“’ L2 N
orv-sT-2¢ | ARCHER FL 32618 - | ©Ocale | FL 3yl i
TTLE D ] Dekete TTLE ! [ Change [ Addition %
v~ |NESMITHNANB—we—mommr = - o oo e x| e - - s - S -
sTREeT AncAess | 7835 SW STH AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34476 CITY-ST-21P
TME D ﬁnexete TILE D [ Change MAdditiun
NAME , RAME M
CROY, GERRI NeSmith, Lynell
sTreer ADDRESS | 831 NE 45TH PLACE STREET ADDRESS Juy3o Nw Pine Ave
orv-st-z2p [OQCALA FL 34479 CITY-ST-2IP ém\q CFL 3uyu s
TITLE [ Delete TILE ' [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SsT-7iP CITY-5T-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
3.

SIGNATURE: Lt

M%?&%Wﬂﬂﬁwn B. NeSmith  au/o3 353-337-dor7




