2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700023

1. Entity Name

BAY HAVEN BAPTIST CHURCH, INC.

P"'

FILED

Principal Place of Business

; o
C. MARION BOYLSTON {2/ e 1§ T
3200 BRADENTON ROAD o
SARASOTA FL 342042842 \|\'s 3
us poe s

Mailing Address

C. MARION BOYLSTON
3200 BRADENTGN ROAD
SARASOTA FL 34234-2842

2. Principal Place of Business

2200 SrodeuTonw R

3. Mailing Address
{1200

Brads awtos Rl

AR AR EEAD

Suite, Apt. #, etc.

e T e e

[

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90006 048 ****6] .25

NI

City & State

City & State

4. FEI Number

Applied For

SIANCHI-LORRIE
3200.BRADENTON ROAD
SARASOTA FL 34234

S A58 }Aé */ 51’9 2A50 *)[/p! , '12/ 58-10030 |7 Not Applicable
Zip ountry Zip Country " e $8.75 Additional
5. Certificate of Status Desired O
3 A3 ey Sk 3 sA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

willi s JTJpoor

Street Address (P.O. Box Number isNot Acceptable)

/832

I Vs brRao k. LrAE

SARASOTA |

FL

EIZED

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i
~
. d - A [ ]
sipature 1/ LM”“ H ga.ﬂ—w"r‘/ gl / 7 ©
G Slgnatum typed or printed name of registered agent and title Bapphcab\e (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campai

gn Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelets THLE [JChange  [] Addition
NAME PARSONS, ELIZABETH NAME
streer aporess | 557 POINCIANA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
WE . M _- - N — [ Detete TILE . [Ocharge [ Addition
NAME 7| BOYLSTON, SUE" ’ T T e T T T T - T
streer aooress | 5314 CARLOTTA AVE STREET ADDRESS
CITY-§T-71P SARASTOA FL ) CITY-$T-2IP oD
e PD ﬁnem TE "PREStIdENT W Crange [ Adiion
NAME BOYLSTON, C M NAME W/t tles S poeoas
steecT aopress | 5314 CARLOTTA AVE SRETADRESS | /32 [asmesh rRoolk L Ars
CITY-ST-2P SARASOTA, FL 00000 CTY-$1-21P SR A50 £4 Flor, Ny
TITLE : 3 Dolete TITLE 7 [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Celete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
| TTE [ pelete TITLE ] Change  [] Addition
NAME HAME
|| STREET ADDRESS STREET ADDRESS
CHTY-§T-2P

GiTY-ST-2IP

12, | hereby certify that the information supplied with this fi Img does not gualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar,
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ™

indicated on this report or supplemental report is true an

changed, or on an attacr\inefi\W|ih an address, with aH
AT
SIGNATURE: __[SOlAiAmeE

empowered.

BN Sl ?
“ilﬁﬁ’—-— Aucgus]_/ j Zops A 5974
HE ANDTYPED OR PRINTED N NG Ol R OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



