2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701803

1. Entity Name

CAROL ESTATES BAPTIST CHUHCH INC

Principal Place of Business

2020 N E 15TH STREET
GAINESVILLE FL 32609

Mailing Address

2020 N E 15TH STREET
GAINESVILLE FLA 32609-3831

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

1

FILED 5

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90387 021 ****6].25

A R

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6032880 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Stalus Desired O Feo Required

8. Name and Address of Cutrent Beglstered Agent

7. Name and Address af New Reglstared Agent

BRUNSON, DOROTHY
1007 NE 7TH AVE
GAINESVILLE FL 32601

Name

- . Street Address (P.O. Box Number is Not Acceptabls)

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
Signature, typed or printed name of registered agent and iitla 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 Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' JRpelete TITLE O Change [ Addition | &

NAME G HAME 2

STREET ADORESS | 44 AVENUE STREET ADDRESS B

GITY-ST-21P ESVI EL CITY-ST-2IP tu
lie

e D O Delete TWILE Cichange [ Addition | O

NAME HENLEY, DONALD NAME

STREET ADDRESS | 2832 NE 10TH DRIVE STREET ADDRESS

CITY-ST-2IP GNNESV'LLE FL 32608 CITY-ST-2IP

TMLE D ) N O petete | BT e - - . [ Ghange. [ Addiion

HAME COWART, JAMES NAME

STREET ADDRESS | 4621 NW 32TH PL STREET ADDRESS

CITY-5T-218 GNNESV“.LE FL 32303 CITY-S7-2IP s

TITLE T [ Delete TITLE [ change  [J Addition

NAME BRUNSON, DOROTHY NAE .

STREET ADDRESS | 1007 NE 7TH AVE STREET ADDRESS P,

CITY-ST-2IP GAINESVILLE FL 32601 CITY-5T-7IP

meE Po.stor ] Delets TIMLE [ change [ Addition

NAME Llester ]?a.,y Deiusic NAME

STREETADDRESS | 20+ FG % 77 & STREET ADDRESS

CITY-ST-2IP WALDe , fF£. 22 d q Lf CITY-5T-2IP

TILE 7 [ pelete TITLE [T change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | herehy certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=f"g‘f?"’“ [
2. A

changed, or on an attachment with an address, with all other Iia empowered.

SIGNATURE:

SIGHRATUAE ANDTYPED OR PRI

"y Yl 3 L Pl G

HANE OF SWGNING OFFICER OR DIRECTDA

Dayiime Phore #



