?b01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700023

1. Entity Name

BAY HAVEN BAPTIST CHURCH, INC.

0075601

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90118 012 ****70.00

Mailing Address

Principal Place of Business

RION BOYLSTON  WTLLIS SPOON

O omanma 3200 Brad. Rd.

LT R VIV Y e

SARASOTA 4234-28
us Sarasota, Fl.
34234
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1003047 Not Applicable
P Country Zip Country 5. Certficate of Starus Desied ~ JX]  90+7 Addilonal
e e o o ) . ) Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPOON, WILLIS Street Address {P.O. Box Number is Not Acceptable)
t]
1832 INNISBROOK LANE
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicabls {NQTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TILE [ change [ Addition g
NAME PARSONS, ELIZABETH NAME =4
sTREcT ADDRess | 857 POINCIANA DR STREET ADDRESS 5
CITY-§7-2IP SARASOTA FL CITY-87-2IP T
o
TITLE i) 1 Delete TITLE O Change [ Addition &
NAME BOYLSTON, SUE NAME :
streer anoress | 5314 CARLOTTA AVE STREET ADDRESS
om=stzie- P SARASTOAFL- - - e == *WCY-ST-2p— [ — — - - -
TITLE PD 7 Detete TITLE O <Change [ Addition
NAME WILLIS, SPOON NAME
streeT A0DRESS | 1832 INNISBROOK LANE STREET ADDRESS
CITY-S1-2IP SARASOTA FL CITY-ST-21P
TITLE TITLE Change Addltion
\NE L oeee N Vice President 0 Chng Q
STREET ADDRESS stheer aoomess | 2@ lphus P C_!laburn
GITY-ST-2IP CITY-ST-2IP 980 Univer51ty Parkway
TITLE [ Delete TITLE ocdrasota, KL, JHL3% [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TIFLE [ Change ] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. I hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by C.
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&mﬁwU@%QED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shail

have the same legal effect as if made under cath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Navtirme Phang 8



