2000 UNIFORM BUSINESS REPORT (UBR) h

1. Entity Name
y Mar 13, 2000 8:00 am
DAMASCUS FREEWILL BAPTIST CHURCH, INC. Secretary of State
03-13-2000 90036 037 ****70.00
Principal Place of Business Mailing Address
3700 KYNESVILLE ROAD 3534 ONTARIO RD.
MARIANNA FL. 32446-5855 MARIANNA FI, 32448-6600
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2777238 Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
| _ i - o S 5. Certificate of Status Desired IB/ Fee Roquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
REHBERG,ROBERT O ‘ pracle)
2427 MARTIN RD
MARIANNA FL 32448 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the siate of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Gontribution. 00 Addedto Fees Department of State
10. QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD L1 pelete TITLE [ change [ Addition 3_
NAVE REHBERG, ROBERT O M e
STREET ADDRESS | 2427 MARTIN ROAD . STREET ADDRESS &
CITY-S1-21P MARIANNA, FL 00000 32448 CITY-S7-21P o
1 o
TIE 0sT O petete TILE ‘ [Ichange [ Aadition | O
NAME REHBERG, RICHARD 0. : NAME
STREET ADDRESS | 3524 QONTARIO ROAD STREET ADDRESS
CITY-ST-ZiP MARIANNA, FL 00000 32448 CITY-ST-2IP
TITLE 3] 1 pelete TITLE O change [ Addition
NAME ISLER, HUBERT D NAME
STREET ACDRESS | 3282 UNCLE JOE'S LANE STREET ADDRESS
CITY-ST-2IP AMFORD FL CHTY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME CHAFIN,HOWARD NAME
STREET ADBRESS | 4018 LARAMORE ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-ZiP
TME [J pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 o execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
LMD GERLIPR DL, 0. Rel
SIGNATURE: LSOO USSR DL rd O. Hehbors 3-%R000 7/8-A3E
SIGNATURE AND TYPED OR PRINTED NAME OF su:umf' OrFICER OR DIRECTOR ] Dala Daytima Phone #




