2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717281 Jan 31, 2001 8:00 am
- Eivnang Secretary of State

SEMINOLE FIRST BAPTIST CHURCH, INC. 01-31-2001 90308 040 ****61 25
Principal Place ot Business Mailing Address
11045 PARK BOULEVARD 11045 PARK BOULEVARD
SEMINOLE FL 34642 SEMINOLE FL 34642 tvoi il
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'6045890 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Pfdd‘nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
e T T - i Name
WILIJAMS, PEGGY Street Address (P.O. Box Number is Not Acceptable)
7885 BAYOU CLUB BLVD
LARGO FL 33777 = e
ity FL in Code

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

M debeus gw 22, 260/

SIGNATURE LL&2 &3 A
"ggnature‘ e‘#‘r #teﬁ name of registorad agent and tite if applicable. (NOTE: Registared Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign F_inancmg $5.00 May Be Make Check Payable to
FEE IS $61.25 »~ Trust Fung Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O pelete TILE [ crange [ Addition | S
NAME HERRINGTON, KATE NAME =)
STREET ADDRESS | 7474 DREW OAK DRIVE STREET ADDRESS 5
CITY-ST-7IP SEMINOLE FL CITY-ST-2IP &
- [
TLE SD . Delete TME CHRL Tm AN O Change [ Addition |CE
- e R, ROSs : ©
HAME WEIDNER, FOY MAE NAME Efcan ’
! 2219 (9 TERR A
STREET ADDRESS | 11053 69TH AV. NO. STREET ADDRESS /
P
CITY-5T-2P SEMINOLE EL 34642 OITY-5T=2IP sem/iaviy, FL 33772 _
TILE PT O Delete TITLE [ Change [ Addition
HAME WILLIAMS, PEGGY NAME
STREET ADDRESS | 7885 BAYOU CLUB BLVD STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-Z1P
TILE [ oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O petere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

12. | hereby ‘z:certir')_(| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation ar the recgdfer or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an aftachrbfit with an address, with all other like empowered.

SIGNATURE: B2 R OFRGZ R Doss ([3for 721 39/7/5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtima Phone #




