2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15034

1. Entity Name

FIRST BAPTIST CHURCH OF CLEWISTON, FLORIDA, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90015 004 ****5] 25

Principal Place of Business

102 CENTRAL AND VENTURA AVENUE
CLEWISTON FL 33440 °

Mailing Address

102 CENTRAL AND VENTURA AVENUE
CLEWISTON FL 33440

2. Principal Place of Business

3. Malling Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1059910 Not Applicable
i - " -1 -~ - i - - B N R T e — e T
Zp Country Zp Country 8, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agemt 7. Mame and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
ADAMS, W. R. ( - plable)

TROPICAL MHV, LOT 137
CLEWISTON FL 33440

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE :
Slgnalure, typed or printet name of registered agent and utls if applicable. {NOTE: Registered Agen signature raquired when reinstating} DATE
’, FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. "7 "WM.f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD B Delete T D PChange [ Addition | §
e HENDRY,-JODY N guddy Cotberson - 3
STREET ADCRESS | 202 CYPRESS AVE e oovess | DO DeDoko  Arenue 3
on-sT-2F | CLEWISTON FL 33440 erry-§1-2f Cleroiston, VL 323uddD §
TITLE VD B Desete TeE vD B-Change [ Addition |G
e CULBERSON, BUDDY A Prdu Rochleny :
.- STREET ADORESS | 204 DESOTO-AVENUE— - S o < | smeraoomess.| 3RS SRTO : -
Cmv-sT-2F | CLEWISTON FL 33440 oS-I [ metre Maven, YL 33yny
TITLE F ’ BR.Delete TILE (B change (7 Addition
NAME WINE, ELLEN NAME -
STREET ACDRESS | P.O. BOX 935 STREET ADDRESS
om-sT-2P | CLEWISTON FL CITY-$T-2P
TmE T - [ Delete TIME (O change [ Addition
NAME W.R. ADAMS HAME o {C-
sTeeT ab0ess” | TROPICAL MHV LOT 137 STREET ADDRESS . MHv JJ {37
orv-st-2f | CLEWISTON FL CITY-5T-2P Mi;ﬂ_‘! =2/
TIE SD : 3 Delste TMLE S0 ] Change  {J Addition
NAME PRIDGEN, GLEN NAME Frant Oouwdle
STREET ADDRESS | 144 W ARCADE STREETADORESS |3 £ View el Rqua
omv-sZP | CLEWISTON FL 33440 o2 [Qleadisbon, B, Auial
TMLE 7 Delsie TITLE [JChanga  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. 1 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave 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 raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr like empowered.

LN ARSI RED

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




