S
2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # 701112

1. Entity Name

SUNRISE BOULEVARD BAPTIST CHURCH, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90171 037 ****61.25

Principal Place of Business

4910 SUNRISE BLVD
FT PIERCE FL 349021155

Mailing Address’ !

4910 SUNRISE BLVD !
FT PIERCE FL 349821155 ‘

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59—2171977 Not Applicaile
Zi Count i ’
P - . auniry - . le - . (_)ou.nt.ry N 5. Certificate of Status Desired D $8 75 Additional -
il L i e | it et LDt e T S e G T e g e e S S T T e ——Faa nguned- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTON REV.TL SR . Street Address (P.Q. Box Number is Not Acceptable)
y .
910 BUCKEYE DR ‘
FT. PIERCE FL 34582 .
CltyH 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 registered agent and tifle if applicable.
i

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Department of State

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE v O pelete THLE I Ochange [ Addition { S
NAME PRESSLEY, DONALD L NAME &
streeT apoaess | 602 N.E. HELICON STREET ADDRESS g
CiTY-ST-2IP PT ST LUCIE FL 34983 CITY-ST-7IP g
TITLE D. 1 Delete TITLE | [ Change (3 Addition 5
NAME OSTEEN, ERNEST - NAME
STREET ADDRESS {4812 BUCHANAN DR STREET ADDRESS

~ciy-sT-z0 - =|FT PIERCE FL-34982 - - »—== -, % _a.-~=z2~ SOMY-ST-ZR i | e e e L = w2 L - - - -
THLE S [ Delete TITLE . [ cChange  [] Addition
NAME WRIGHT, WANITA - HAME b
street aporess (511 SOUTH 11TH STREET STREET ADDRESS
CITY-S7-21P FORT PIERCE FL CITY-ST-2P |
TITLE D [ Delete TITLE ‘ [ Change [ Addition
NAME RICE, BERT ‘ NAME
streer anoress | 1824 S 23RD ST STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34947 CITY-ST-21P
TITLE P O celete TITLE i [JChange  [] Addition
NAME HOLTON, T. L., SR. NAME i
street aooress | 910 BUCKEYE DRIVE STREET ADDRESS
cmy-sT-2p |FT. PIERCE FL CITY-ST-2IP
TITLE D ] pelete TITLE ] Change ] Addition
NAME HUMPHREY, ROBERT K CNAME L ,
sTreeT anoress | 358 NOTLEM DR STREET ADDRESS
CITY-8T-2IP FT PIERCE FL 34982 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corparation or the receiver or trusiee empowered to execute this report as required by uhapter 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:

FM][Rev@T L Holton, Sr

4-25-2002 (772)464-2063 -

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




