2002 UNIFORM BUSINESS hEPonT {(UBR) FILED
DOCUMENT # 701933 Feb 21, 2002 8:00 am

1. Enty Name Secretary of State

FIRST BAPTIST CHURCH OF DESTIN FLORIDA INC. 02-21-2002 90039 011 =*61.25
Principat Place of Businass Mailing Address
201 BEACH DRIVE P O BOX 128
PO BOX 128 P O BOX 128
DESTIN FL 32541 DESTIN FL 32540
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2352093 Not Applicable
Zip Couniry Zip Country 0O $8_75 Additional

X titicate of Stat i :
5. Certificate of Status Desirec Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

__Name

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

PARIS, ALBERT

18374 HWY 331 8

RT 2 BOX 101 _ .
FREEPOHT FL szm Clty FL le Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May & Make Check Payable to
. NOW: FEE IS $61. = . ay Be
. FILE W: F $61.25 Trust Fund Contribution. [l Added to Fees Department of State
i

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE ) Change [ Addition
NAME PAR|S' ALBERT NAME

STREET ADDRESS RT 2 BOX 101 STREET ADDRESS

CITY-5T-2IP FREEPORT FL CITY-ST-2IP

TITLE T T Detete TITLE O cChange [ Addition
NAME READY, FRANK NAME

STREET ADDRESS 516 KELLY ST STREET ADDRESS

CITY-ST-ZIP DESTII*LFL e mme e . omy-st-zp | o, -
L T 1 Delete TILE [ change (] Addition
NAME ANDERSON, JOHN NAME

STREET AGDRESS 743 BAYOU DR STREET ADDRESS

CITY-ST-2IP DEST'N_FL &54‘ CITY-5T-2IP

TIME O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE [ Dalete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP : Chy-s1-ZIp

TITLE [ pelste TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 rustee empowered o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachme: dress, with gl othepdige empowered.

G255 UIRED ZZ&ASJ- I50-95° 9%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r 7 # Data Davtima Phone §

SIGNATURE:

CR2E037 (9/01)



