1/20/00-90211-012-$61.25-$61.25

DOCUMENT # N50266 J

1. Entity Name

{CHETUCKNEE RIVER. BAPTIST CHURCH, INC.

o

HLED
0O WAR -3 PH 3: 28

Malling Address

o " P A * ﬁ\”‘:
Principal Place of Businass ‘ SE-C‘.“—'“‘}-{E j}- |8(§1.‘:€;1%A
25811 CR 137 25811 CR 137 TALLAHASSEE, LGk
O'BRIEN FL 320H-9723 O'BRIEN FL 320714524
us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applisd For
‘ 59-2958122 o Ao
B ae=-= . Country- Zip Country -~ "y ) : "$8.75 ‘addional
| 5. Certificate of Status Desired 0O &K Aequited
6. Name and Address of Currant Registered Agen 7. Name end Address of New Registersd Agent
’ Name
. SNIPES, MARVIN L e _ | Street Address (P.O. Box Number is Eot Acceptgbl_e) 3
25811 CR 137
Q'BRIEN FL 320719723
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared cffice or reglstared agent, or both, in the state of Florida.
SIGNATURE
SKgrature. ho#d or panted name of regigiored agent and tus 1 spolicable. {NOTE: Raglstared AQant tgratre r.q,.-hd whrt rensiaeng} DATE
FiLE NOW: 6. Fiaction Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE (] pelete TmE CJ crange [ Addition
NAME BOSSERMAN, TERRY - NAKE
staeeT aponess (3339 216TH ST.. STREET ADORESS
emv-st-ze |LAKE CITY AL 32024 CITY-5T-2P
TmE o : O peiate TMLE O thange (] Additien
: NAME REISE{ FRANK NAME
smeer aponess | 25058-25TH PLACE STREET ADDRESS )
Law-sr-'zrr “TO'BRIEN FL 32071 - : CiTy-51-1i e - - C
I yme : . P2 velete THLE Trustee A'changs [ Adaiton
' e BROOKS, SHERRELL e . QreoKS, Sh erret! (Cetete)
streer apoeess | AT, 2 BOX 4150 o B smeworess | Ry L Be X gis?o
~omv-s-2p | FORT WHITE FL 32038 T s | TR E white F1 320 37
TME [ Detets THLE (1 change [ Addition
U ONNNE NANE
STREET ADDRESS STREET ADDRESS
Qiry-ST-21p . EITY-ST-21P
Tme T. {J peete e [Jcnange [ Addition
‘m Rice Robert A, HAME
smersooness| RR D RoxX 5792 STREET ADDRESS
CTY-5t- 29 Eort whwite Kl 320 1Y CITY-ST-7P .
e ' O3 Delets me Dl Crame [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-sme | _ CY-T- 10
12, hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0;&3)(0. Florida Statutes. | further certify that the information
indicaied on this report or supplamental report is tua and accurate and that my signature shall hava the same legal ellect as if made under aath; that | am an officar or director
.*. of e corporation or.the receiver or trustae empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
+ - changed, oronan attachment with an address, with all other lite empowered.
0 - 0 N ’\ - y 27, .
SIGNATURE: _FRARINEI T 8 QT s J-5-00 Goy G35 2224
SIGRATURE AND TYPED OR PRINTED NAME OF SINGNG OFFICER OR DIRECTOR 7" un Daybme Phone # 4

—_—

CR2E037 (9/99)



