2000 UNIFORM BUSINESS REPCRT {UBR) 37
DOCUMENT # 700716

1. Entity Name

FIRST BAPTIST CHURCH OF ELFERS, FLORIDA, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

(03-03-2000 90244 002 ****70.00

Principal Place of Businass Mailing Address

4050 REDLEAF OR 4050 REOLEAF DR
POBOX % £0 80X %
ELFERS Fi.. 34680 ELFERS FL. 34680-009%

2. Principal Place of Business 3. Mailing Address

IR R IR

DO NOT WRITE IN THIS SPACE

Suite, Apt, #. ela. Suite, Apt. #, elg.

City & State . City & State 4, FE Mumbes Applied Far
53-1359793 Nol Applicabla
Zip Country Zip Country " . $8.75 additional
§, Certificate of Status Desired oy Fee Required
5. Name and Address of Current Registared Agent 7. Mame and Addrass of Now Registered Agant
Namea
mﬁ'gggs“‘cl YTEEW—- T e T - Streel Address (PO, Box Nun?be.r‘ is Not Acceptabis)
5615 WESSON RD
NEW PORT RICHEY FL 34655 ' ,
City FL l Zip Code
8. The above namsd entity submits this statement for the purpose of changing its reglsterad oifice or regisigred agertt, or both, in the state of Florida.
AR
SIGHATURE
$lgriaiune. lyped o prinisd name of ragistorsd agadt snd tite § apphcable. (NOTE: Ragistared Aganl signatua requirsd when teinstating) DATE
_FILENOW: . * "9, Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25" Trust Fund Contribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AN{} DIRECTORS IN 10 "
WRE mn - £ Delete L (] change £ Agdition | 5
WAME MCINROY, EDWARD - e =
STREET ADDRESS | 3326 W JACKSON DRIVE STREET ADORESS o
, Ciry-s1-710 HOWDAY FL. 34691 CITY-ST-7IP §
TILE M O Detete TME [Jchange ] Addiien [ O
NANE CASTOR, MICHAEL NAME
| STREETAODRESS | 7445 ABINGTON STREET ADDRESS
arv-st-2¢ | NEW PORT RICHEY FL 34655 o s1-2
TRLE” T ). Delete e [ Change [ Aggition
= M"\——%W. -
NAME JOHNSON, FREDM. . NAME SO A
' sTAREET ADGRESS | 4410 CANCILLE STREET - STREET ADDRESS
1
oTv-st-2¢ | NEW PORT RICHEY FL 34652 GirY-S1-2I
UTLE M ] celele TIFLE {J change {1 Addition
NAME BROWN, THOMAS HAME
sraeet aooress | 4849 POMPANG DR STREET ADORESS
CITY-51-2iP NEW PT R]CHEY_, FLO 34652 ChyY-3I-2
TILE P [ deiete TIE [ Change 1) hddition
NAME HARNESS, CLYTEE NAME
STREET ADDRESS | 5615 WESSON RD STREET ADDRESS
orrY-$1-2IP NEW PORT RICHEY FL 34655 Cry-S1-ap
e [ S [l Detate WILE D D3 Cenge  {3%Addilion
NAME Reed, Jerry Dr. HAME Reed, Jerry, Dr. .
ST:(EET AODESS | 7250 Jasmine Dr. 5"‘“;‘““’?‘“ 7250 Jasmine Dr.
urvsaP | New Port Richey FL 34652 O | New Pork Richey, EL 34652
12. | hereby cerlity that the Information suppiied with this filing does not qualify for the excemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal Ihe information
indicaled on this report of supplemenial repor is true and accurate and that my signatura shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver or iusiee empowerad 10 execule this repart as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changad, of on an attagchrent with an address, with all other like empowared.
SIGNATURE: 2fafaooe  (727)Py 94352
T Do Daytima Phong #




