2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90165 045 ****70.00

FIRST BAPTIST CHURCH OF ELFERS, FLORIDA, INC.

Principal Place of Business Mailing Address

4050 REDLEAF DR 4050 REDLEAF DR tvvuuvr vy
PO BOX 98 PO BOX 8
ELFERS FL 34680 ELFERS FL 34680
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State: City & State 4, FEI Number 59_1359793 Applied For
. Not Applicable
“ip Couniry ap - Country 5. Certificate of Status Daesired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T = —— e AT e NAME i, e e s L e e
HARNESS- CLYTEE Street Address (P.O. Box Number is Not Acceptable)
5615 WESSON RD ‘
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registarsd agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
T .
. 9. Election Campaign Financing © $5.00 Make Check Payable to
: IS $61.2 an - .00 May Be ¥
FILE NOW FEE S $6 5 Trust Func Contribution. O Added to Fees Filorida Depanment of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE . ID [ Delete TITLE [ Change [ Addition

NAME MCINROY, EDWARD NAME

sTReeT ADDRESS | 3326 W JACKSON ORIVE STREET ADDRESS

ar-s1-ze |HOLIDAY FL CIFY-ST-2PP

TILE M . [ belete TITLE b (@ Change [ Addition

NAME LIPPERT, HAROLD NAME Lippert, Harold

STREET ADDRESS | 7611 SUMMERTREE LANE STREET ADDRESS 7611 Summertree Ln

crvesTe? NEW PORT RICHEY FL 34653 e-Sr-2° New Port—Riehey—FE— 34653

THLE SR 1 | 7 A SV ~Opetete. _ ~Fme ___ foe . - - . _ . _Oechangs [ Addition

NAME JOHNSON, FRED M. NAME

STREET ADDRESS | 4410 CANCILLE STREET STREET ADDRESS -

CITY-57-ZIP NEW POR]' HICHEY Fl_ CITY-ST-2IP

TME M [ pelete. TITLE [JcChange [ Addition

NAME BROWN, THOMAS NAME

STREET ADORESS | 4848 POMPANO DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP

e PD O Delete TITLE P B Change ] Adtion

NAME HARNESS, CLYTEE - NAME H Clvtee

STREET ADDRESS (5615 WESSON RD STREET ADDRESS | O L T1ES S yte

orv-s12¢ | NEW PORT RICHEY FL orv-grzp | 2615 Wesson Rd

TITLE D [ Delete TITLE NEWCLULLORIvieys o ER e 2ans 5 Change [ Addition

NAVE REED, JERRY DR NAME T _ ‘ =

STREET ADDRESS | 7250 JASMINE DRIVE STREET ADDRESS gruz lewski, Rita

orv-sT-2P | NEW PORT RICHEY FL 34652 CITY-ST-2IP P.0.Box 324 :

12. | hereby certify that the information suppiied with this fiing does rot qualily for the exemption statedlik E8%on 1Fd.07(3il Bi8da 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 if made under oath; that ! am an officer or director
af the corporalion 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 attachrent with an address, with all other like empowered.

CICNATIIRE. SIGNATURE REQUIRED ﬁ»/ /M WLW T2 PAF 5D

CR2E037 (10/02)



