4/1!

‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

-DOCUMENT # 701803
1. Eny Narme Secretary of State
CAROL ESTATES BAPTIST CHUHCH INC 04-19-2001 90080 047 ****61.25
Principal Place of Business Mailing Address
220 N E 15TH STREET 2020 N £ 15TH STREET _ -
GAINESVILLE FL 22609 GANESVILLE FL 22609 ‘ Jgd44
T S WA M
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Slata City & Slalo 4. FE) Numoer Appliad For
53-6032660 Not Applicable
e, Countey Lz Country . | & ConficatootSawsDesied 1 ?eaa gfq:}f:;"f’"a‘ .
6. Name and Addresa of Current Registered Agent 7. Name snd Address ot Nuw Registarad Agent -
Name
BRUNSON, DCROTHY Street Address (P.O. Box Number is Not Acceptaoia)
1007 NE 7TH AVE
- GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submils this stalement jor Ihe purposa of changing its ragistered office or registered agent. or both, in the state of Fiorida.
SIGNATURE M 7/ W
Swuu.mdw%“mdmmmﬂmum"m {NOTE: Regiriersa Apsnt fouirad when CATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fess Depariment of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 .
NIE D [ Celets E Ochange [ Additien |2
AME HENLEY, DONALD WAME :_B__
strecT aopRess | 2832 NE 10TH DRIVE STREET ADDRESS ~
ar-st-2¢ | GAINESVILLE FL 32609 erv-si-2¢ g
UNE D 7 Detets nme [ Change DAdleoq g
NAME COWART, JAMES NAME .
, STREET AooRess | 4621 NW 32TH PL . - . STREET ADDRESS . e — - R
oV -sT-2e GAINESWLLE FL 32606 =~ CITY-S7- 2P - ' - TR o
me {1 Detete TRE [OChange ] Aadition
NAME - BHUNSON DOROTHY- - - - - HANE- ¢ - - '
STREEF ADDRESS | 1007 NE 7TH AVE STREET ADDRESS
orv-st-2¢ | GAINESVILLE FL 32601 arv-si-2e
nne P 7 oeteis TTE change [ Addition
NAME DEBUSK, LESTER R RAME
sTREeT Ap0AEss | PO BOX 776 STREET ADDRESS
CITy-S1. 2P WALDO FL 32694 Cav-sT-2p
e 7 Detete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 7P CITY-ST-2P
me {7 etete e O Change [ Addilion
NAME NAME
b STREET AGDRESS STREST ADDRESS
GITY-8T-TP CITY-ST-21P

12, 1 hereby cedity that the infermation supplied with this fili
indicated on this tapon or supplemental report is true an
of the corporation of the receiver or truslee empowered

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same lagal efect as if made unger cath; that 1 am an officer or directar
as required by Chaptar 617, Flcnda Statules and that my name appears in Slock 19 of Block 11 if

10 executa this report

changed, or on an anachment with an acdrass, with afl other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED mwm Derorny b, bperiss

WH!WWPEDONPWMD’MDFWWWWRJ 6 6’

d

Dly\llm?ﬂuml




