2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # 700716 ) Feb 15,2001 8:00 am §
1. Ently Nams ' Secretary of State

FIRST BAPTIST CHURCH OF ELFERS, FLORIDA, INC. 02-15-2001 90071 046 ****70.00
Principal Place of Business ] Mailing Address
4050 REDLEAF DR 4050 REDLEAF DR
PO BOX 38 PO BOX 98
ELFERS FL 34680 ELFERS FL 34680
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1359793 Naot Applicable
Zi i t it
® Couniry & Country 8. Certificate of Status Desired ﬂ' $8.75 Addutsonal
ER PN e Fes Required
6. Name and Address of Current Registéred Agent- ——— = . | ___ 7. Name and Address of New Reglstered Agent
Name ’ T e G . N
HARNESS, CLYTEE Street Address (P.O. Box Number is Not Acceptabie)
5615 WESSON RD
NEW PORT RICHEY FL 34655
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ol Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10
TITLE T [ pelete TITLE [ Change [ Addition 8_
NANE MCINROY, EDWARD e z
STREET ADDRESS | 3326 W JACKSON DRIVE STREET ADDRESS 5
CITY-ST-2IP HOUDAY FL ' CITY-ST-2IP ]
o
TITLE M < Delete TITLE M O Change  [3] Addiien | O
NAME CASTOR, MICHAEL ' NAME Lippert, Harold
STRET ADDRESS | 7445 ABINGTON STRESTADDRESS | 7611 Summertree Ln.
|semssrze | NEW PORT RICHEY FL 34855 ... §O"® |Ney Port Richey, FL 3£6G7
e 10 O etete TME " - : T T TOThnge [ Adgition-| =
NAME JOHNSON, FAED M. NAME
sTreer aporess | 4410 CANCILLE STREET STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL CITY-ST-2IP
TITLE M [ Delete TILE ' [ Change [ Addition
HANE BROWN, THOMAS NAME
STREET ADDRESS | 4849 POMPANO DR STREET ADDRESS
CITY-5T-ZiP NEW PT RICHEY, FL 0 CITY-§7-21P )
TITLE PO ' 0 Delee TILE Ol Change [ Addition | . &
NAME HARNESS, CLYTEE ¥ nee .
STREET ADCRESS | 5615 WESSON RD STREET ADDRESS g
CITY-ST-2IP NEW PORT RICHEY FL CITY-$1-2IP
TITLE {7 Delete TITLE D [1) Change I;&Addiliun
NAME NAME Reed, Jerry Dr.
STREET ADDRESS STREET ADORESS - .
CITY-ST-2IP CITY-ST-2IP 7250 Jasmine Dr.
i Nex Porf Richey, FI, 3458572
12. ! hereby certify that the informaticn 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 effect as it 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 Biock 10 or Block 11 if
changed, or on an attaghment with an addrggs, with all other like emppwered.
DT
SIGNATURE 2} /-2l 0/ DT PED L3S
WSIGNING OFFICER OR DIRECTOR C’,(qrff eV ESE Date Datima Phone #




