2002 UNIFORM BUS'NESS REPORT (UBR) FILED
DOCUMENT # 701803 Feb 21, 2002 8:00 am
1ty ame Secretary of State

CAROL ESTATES BAPTIST CHURCH INGC 02-21-2002 90114 016 ****61 25
Principal Place of Business Mailing Address

2020 N E 15TH STREET 2020 N E 15TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32509

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘6032860 Not Applicable
Zip Country Zip . Country 5. Certiticate of Status Desired-—-[2] . $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BRUNSON, DOROTHY

1007 NE 7TH AVE
GAINESVILLE FL 32601

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Feas Depanment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Datete TILE [ change [T Addition
HAME HENLEY, DONALD NAME
STREET ADORESS | 2832 NE 10TH DRIVE STREET ADDRESS
omv-si-z¢ | GAINESVILLE FL 32609 CITY-8T-2IP
TIME D [ Detete TITE O Change [ Adaition
HAME COWART, JAMES HAME
STREET ADDRESS | 4821 NW 32TH PL - STREET ADDRESS
| orv-st2e "] GAINESVILLE FL 32606~ - orv-srear i e
TITLE T 1 Delete TLE [0 thange ] Addition
NAME BRUNSON, BOROTHY NAME
STREET ADDRESS (1007 NE 7TH AVE STREET ADDRESS
CTY-st-2P | GAINESVILLE FL 32601 CITY-57-2IP
TILE P 1 Delete TITLE [J Change [ Addition
NAME DEBUSK, LESTER R NAME
STREET ADDRESS PO BOX 776 STREET ADDRESS
cv-51-20  |WALDO FL 32694 CITY-$7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF ;
THTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 execule this report as required by Chapter 617, Florida Slatutes; 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: B Lo Doy Beunson’ [~/342 F2-FV2-F55.

PED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone :ﬁv_jw

Al

SIGNATURE Al

|

CR2E037 {9/01)




