2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 700023 Feb 01, 2002 8:00 am
1. By Nams Secretary of State

BAY HAVEN BAPTIST CHURCH, INC. 02-01-2002 90065 030 ****§1 25
PRIDT.AS STROONSS Mailing Adcress WILLIS SPOON
RS HRHOSEOORSROR CODBCR SORETOR

3200 -BRACENTON ROAD 3200' BRADENTON ROAD

SARASOTA FL 34234-2842 SARASOTA FL 34234-2842 _

us us :
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appfied For

59—1003047 Not Applicable

Zip Country Zp Counlry - | 5. Certficate of Status Desred ] $8-75 Additional

Fee Required

i —_— —r—— ] - I i b - D ete—— - ] o —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOON. WILLIS Street Address (P.O. Box Number is Not Acceptable)
1832 INNISBROOK LANE
SARASOTA FL 34234
City FL Zip Code

8. 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 name of registerad agent and title if appicable. {NOTE: Regiatered Agent signatura raquired when reinstating) DATE
ot
. i 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS %_'61 25 Trust Fund Contribution. O Added 1o Fees Department of State
i
10. CFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delete TITLE [J Change [ Addition
NAME PARSONS, ELIZABETH NAME
streer anoress |557 POINCIANA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL GITY-53-ZIP
TIMLE TD 3 oelete TITLE [I Change [ Addition
NAME BOYLSTON, SUE NAME
street ancaess |5314 CARLOTTA AVE STREET ADDRESS
-} cny-st-2p - .|SARASTOA FL- - . CITY-ST-2P e - g e B
TITLE FO [ Delete TITLE [J Change [ Audition
NAME WILLIS, SPOON NAME
sraeer anress 1 1832 INNISBROOK LANE STREET ADDRESS
cry-s-2r - |SARASOTA FL CITY-ST-2P
TITLE VP : [ Detete TITLE [ Change [ Addition
NAME CLABURN, RALPHUS P NAME
streT ancress (980 UNIVERSITY PKWY STREET ADDRESS
crv-st-2r  |SARASOTA FL 34234 CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TITLE O Detete TITLE - (3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure 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 required by Chapter 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 other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED/, //pZ/M 7J /qu, ¢ /(t, [zo0n

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Foaytime Phona #

2

CR2E037 (9/01)
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