2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701933

1. Entity Name

FIRST BAPTIST CHURCH OF DESTIN FLORIDA INC.

Principal Place of Business Mailing Address

20t BEACH DRIVE P O BOX 128

POBOX128 POBOX128

DESTIN FL 32541 DESTIN FL 325400128
us

2. Principal Piace of Business 3. Mailing Address

MR

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 042 ****6] .25

R

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

City & State City & State 4. FEI Number Applied Far
59'2352093 Not Applicable

2p Country 4p Couniry 5. Certificate of Status Desired |l $8'75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

" Bt Lari s

PARIS, ALBERT

Street Address | (P.0. Box Number is Not Acceptable)

18374 HWY 3315
RT 2 BOX 101
FREEPORT FL 32439

) 3231

City
/(7‘ Tepey

FL

14

32935

8. The above named entity submits this statement for the purpese of changing its registered office or regist!red agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printec name of registerad agent and litle if applicable

{NOTE. Registered Agent signature raquired whan reinstating}

DATE 1

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 §
TITLE PD . O Delete TILE [ change B Addition
v PARIS, ALBERT e Tohn 10N
STREET ADDRESS | RT 2 BOX 101 STRECTADORESS (i W Dr ,
cm-S-2F | FREEPORT FL CITY-ST-21P hf’b‘il‘r‘). lenda 354
TIILE T - [ Gelete TITLE . i O Change [ Addition
Have READY, FRANK Ve
STREET ADORESS | 516 KELLY ST. STREET ADDRESS
~CiY-ST-2F - (DESTINFL= ™ T CITY-57-2IP - -
TME T Eﬂ Delete TTLE [0 Change [ Addition
NAME HORTON, W P NAME
STREET AD0DRESS | 365 GULFSHORE DRIVE #5 STREET ADDRESS
CITY-ST-ZIP DES‘"N FL 32541 CITY-ST-2IF
TITLE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP

12, | hereby certwfg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the infarmation
t

indicated on

is report or supplemental report is true and accurate and thal 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

| ciper like

cwered.

e RIRED

%//A/M FS0-§39-4£5/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dﬂta

Daylime Phone ¥

[T SO

o



