2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006001 FILED
1. Entity N
iy Name Feb 08, 2000 8:00 am
THE FLORIDA STATE ASSOCIATION OF FREE WILL BAPTI - Secretary of State
02-08-2000 90144 030 ****g] .25
Principal Place of Business Mailing Address
2156 54TH AVENUE 2156 S4TH AVENUE
VERO BEACH FL 32966 VERQ BEACH FL 32966-21€8
S S B A
]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2386615 Not Applicable
Zp - ool County cae o sfe DTl o of o COUNY 5= Certificate of Status Desired —*--‘E|~r*:?eae'gesdlﬁicgﬁoﬂ—m?—ﬂ:
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BRYANT, RANDALL REV.

2156 54TH AVENUE
VERO BEACH FL 32966

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the siate of Floride.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. [NCTE: Registarad Agen! signature requiréd when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10. ) OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Foeleta TITLE D R Change [ Addition
NAME BUSER, LONNIE REV. NAME Jackson, David Randall Rev.
STREET ADDRESS | 5070 PAT PLACE STREETACDRESS | 981 Sabal Grove Drive
CITY-S8T-2IP WEST PALM BEACH FL CITY-ST-2IP R@kledqe, FL 32955 o
TLE D ) O pelete e D ( Addr&@?g‘"’ [ Addition
NAME OWEN, TIM REV. NAME Owen, Tim Rev.
STHEET ADDRESS, 185 . HAINES BLVD. . . oo oo w e SRR | rPointe-Drive L
CITY-ST-2IP LAKE ALFRED FU _ CiTY-ST-2iP s PR oot -
TLE D 7 Delets - e RRENAREIEy B ouRes D) Ghange [ Addition
HAME BRYANT, RANDALL REV. : NAME
STREET ADDRESS | 2156 54TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO REACH FL CITY-5T-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME COLLINS, TOM NAME
STREET ACDRESS | 2248 PALMVIEW CIRCLE STREET AGDRESS
GITY-ST-ZP AUBURNDALE FL CITY-ST-2IP
TITLE O Dbelete THLE [ Change [ Addition,
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete e ] Change  [] Addition
NAME NAME ‘
STREET ADDRESS | ‘ STREET ADDRESS
GITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporaticn o the recaiver ar trusiee empowered to execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
owered.

changed, or on an attachment with an addresg_with all other like e
SIGNATURE: %&m ZENARED 4/‘2/,0 20 (9/75}7-/5“5’/

SIGNATURE ANGTYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




