2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707539

1. Entity Name

FIRST BAPTIST CHURCH OF OLDSMAR, INC.

Secretary of State

03-27-2000 90065 014 ****5] 25

Principal Place of Business Mailing Address
650 BURBANK ROAD 650 BURBANK ROAD
OLDSMAR FL 34677 OLDSMAR FL 34677-3817

2. Principal Place of Business _3. Mailing Address

H

A (AR

|

ﬂ

Mar 27, 2000 8:00 am

T SuiterApLT#rete e | o Suite, Apt ¥ ete. - DO NOT WRITE IN THIS SPAGE
. : . . o il ) T T T e e e TR -—ew et e e e -
City & State - . . City & State 4, FEI Number Applied For
‘ . 59-206664 1 Not Applicable
Zip Country Zip Country E] $8.75 additional

8. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

PRESTON, REV EODIE L

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

1337 COLUMBIA AVENUE -

PALM HARBOR FL 33563 o

FL Zip Code

B. 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.

SIGNATURE .
Signature, typed or printed nama of registered agent and ttls if epplicable (NOTE: Registered Agent signature raquired when reinstating) DATE
e e s e a.'—'-aa.*‘.%w-_“._.-'--— i, i - - o e e - S ot e e e
FILE NOW: _ 9. Eleciion Campaign ’financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 . Trust Fund Contribution. 0 Addedto Fees Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE TPD a0 [ Defete TILE [Jchange [ Addition
NAME MASON, DAVID ) NALE
STREET ADDRESS | 10401 STIRRUP WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL ‘ CITY-ST-2IP
TITLE PD - [ Delete TITLE [lcChange  [J Addition
NAME WARREN, HAROLD- NAME
STREET ADORESS | 70412 JACKSON SPRINGS RD STREET ADRESS
CITY-ST-2IP TAMPA, FL 00000 . CITY-ST-2IP
TILE VD ' 3 Delsts TIMLE [ change [ Addition
NAME NELSON, CHARLES NAME
STREET ADDRESS | 2720 WENDOVER TERRACE STREET ADDRESS
CITY-ST-2P PALML HARBOR FL ' ' ' CITY-ST-2IP
TILE [ elete TITLE [J Change [ Addition
NAME - . P N - T e e m e - —~ 'NAME*% I R a—— - . L p—— . —— oy —————
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 el JITLE Oy erange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-71P
TITLE T : [ pelete TITLE [JChange  [] Addition
HAME 1 NAME
STREET ADDRESS | - : : STREET ADDRESS
CITY-$T-21P SR GITY-ST-2P

12. | hereby certlfy that the mformatton suppiied with this filing does not gualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this report ¢r 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,-with all ather like empowered.

SJIRED oﬂ,ﬂl H,,(,,,, 3/2/.;moa ‘“1_\ B - Y4B

SIGNATURE: _

i, atll
SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

i

CR2E037 (9/99)



