g

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002681

1. Entity Name

MAYO BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
P.O. BOX &7 P.0. BOX 87 -
MAYO FL 32066 MAYQ FL 32066 ~tTvve

Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number i Applied For

59‘2347952 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
- . T — : 5. Certificate of Status Desired a Feo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna .

MCCRAY, MARY ANNE
HIGHWAY 51
MAYO FL 32066

Myra Webb

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

10464 Wildwood Drive

Dowling Park, FI' 32064 "

City

Zip Code

FL

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.

93/3{7/0‘200 /

SIGNATURE
Slgham‘r';.‘t;ped or printed namae of fegistersd egsnt and title if applicabla {NOTE: Ragistered Agant sigraivre reqpired when reinstating) I DATE
|
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to |
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State :
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
HAME WITT, JAMES E NAME
STREET ADDRESS | RT 3 BOX 781 STREET ADCRESS
CITY-57-2IP MAYO FL 32066 CITY-ST-2IP ]
TITLE D {7 Delete TME [ Change [ Addition
NAME HART, WILLIAM F NAME
STREET ADDRESS RT..S_ BOX 72 . i STREET ADDRESS . e e
CiTY-ST-ZIP MAYO FL 32066 CITY-ST-2IP
TITLE D O Delete TITLE [ changs [ Addition
NAME KOON, EDWARD NAME
STREET ADDRESS | P.0. BOX 786 N/A STREET ADDRESS
CITY-ST-2IP MAYO FL 32068 CIFY-ST-ZIP
TITLE D |¥ Delete TILE kg Change (] Addition
NAME MCCRAY, MARY ANNE NAME Myra Webb
STREET ADDRESS [ PO, BOX 234 N/A STREET ADDRESS P. 0. Box 4750
CTY-ST2F | MAYO FL 32066 brry-S7-2P Dowling Park, FIL 32064
TTLE [ Delete TITLE [ Change 3 Additicn
NAME N NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repont is true a

of the corporation or the receiver or trustee empowered to exacute this i

changed, ¢r on an attachment with an address, with all
27

SIGNATURE:

ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
nd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

other like empowered.

Daytima Phone #

f May 04, 2001 8:00 am
Secretary of State

05-04-2001 90060 032 ****5] .25

CR2E037 (10/00)



