3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, yped ar printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [ Change  [1] Additicn
NAME MCROY, SHARON D NAME
sTReeT anokess | 2627 ROWELL RD STREET ADDRESS
arv-st-ze - [COTTONDALE FL 32431 CTY-5T-ZP
TITLE D 2 pelete TILE [l Change [ Addition
NAME KIRBY, TOM —~ NAME
steet aooress |2010 REEDY CREEK ROAD STREET ADCRESS
orv-sr-z¢  |ALFORD FL CITY-ST-ZP
TITLE, o S B S ML . . .. [OJcChenge [ Addition
wme |TATE, CHARLES™ ™~ =~~~ — "7 =~ NAME _ i T
sTreer ooress | 5125 WOODGATE WAY STREET ADDRESS
ov-st-zr |[MARIANNA FL 32446 CIFY-5T-7IP
e D J Delets e O] Change [ Acdilion
NAME FORAN, FREDDIE NAME
stReeT aporess [2050 MILL RD STREET ADDRESS
crv-st-ze |GOTTONDALE FL 32431 eny-ST-2p
5 —
TITLE O Delete TIMLE [ Change [ Addition
NAME WEISEL, SHIRLEY NAME
steeeT aoress | 1024 SORRENTO AVE STREET ADDRESS
crv-st-ze |ALFORD FL 32420 CITY-ST-7P
TITLE v 1 pelete TITLE O Change [ Addition
NAME WOODRUFF, JOSEPH E MAME
stheet aoress 12308 SIXTH AVENUE STREET ADDRESS
cv-stze |ALFORD FL 32420 CITY-5T-2P

DOCUMENT # 701433 May 29, 2002 8:00 am
1. Entity Name S
ecretary of State
ALFORD BAPTIST CHURCH OF ALFORD INC
05-29-2002 90719 014 ****51 .25
Principal Place of Business Mailing Address
1764 CAROLINA ST. P.O. BOX &
ALFORD FL 32420 ALFQRD FL 32420 pv -
us us
s v (EREARER A ETARR R
Suite, Apt. #, efc. . Suite, Apl. #, etc. DO NOT WRITE IN THIé SPACé N
City & State City & State 4. FEI Number Applied For
59-2638029 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired d gge-gfq lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . g
2l T e ST e T - I L e e e - e TR T e S ".-:-_-—v-!-a-‘-—v-!:'-'—--———m_v T 2 — T et = s e T e ™ e
MCROY' SHARCON D Street Address (PO, Box Number is Not Acceptable)
1764 CAROLINA ST
ALFORD FL 32420 :
City FL Zip Code

CR2E037 (9/01)

12, | hereby cerlify 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 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 corporation or the receiver or trustee empowered to execute this report as ired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ith an address, with glather fke empowerad.
SIGNATURE: *ME@%" =2 w;% [ 2002 90452920

P-HICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR nmﬁ'ﬁﬁ // Daid Daytime Phona #

|




