2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # 701933 ecretary of State
1. Enlity Name 04-28-2003 90180 047 ****5] .25
FIRST BAPTIST CHURCH OF DESTIN FLORIDA INC.
Principal Place of Business Mailing Address
201 BEACH DRIVE POBOX 128 .
P O BOX 128 POBOX128
DESTIN FL 32541 DESTIN FL 32540
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §9-93525003 Applied For
Not Applicable
Zip Co_u‘ntry. s Zl;? - . Count_r_-},'_#: |5, centtcate of Stotus Desires. [ 'gése.ggq:::j:éﬁor\_al___# 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAR‘S' ALBERT Street Address (P.O. Box Number is Not Acceplable)
18374 HWY 331 S
RT 2 BOX 101 .
FREEPORT FL 32439 ity FL | 27 0o

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 = UL May Ba
Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dekete TIE O change [ Addition
NAME PARIS, ALBERT NAME
sTReet abomess | RT 2 BOX 101 STREET ATDRESS
CITY-ST-21P FREEPORT FL CITY-ST-2P
TITLE T 1 Detete TITLE O change [ Addition
NAME READY, FRANK' NAME
streer anoress | 516 KELLY ST. STREET ADDRESS
crv-sT-2p | CDESTINFL - — - -7 - erfy-st-ze=— | 7 - TEoTm T .
e T O pelete TIILE (J Change ] Addition
NAME ANDERSON, JOHN NAME
STREET ADDRESS | 743 BAYOU DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CiTY-5T-2IP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE [ Delets TILE [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
WILE [ perete TITE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily 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 information
ir}dt;fated thi¥ 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 corp
changed, or

tichy or the receiver ar trustee empowered 1o execute this report ag,required by Chapter 61y Jjorida Statupes; and that my name appears in Block 10 or Block 11 if
attachment yith an address, with all other like empowered..g'/ ') é
2] | 15.

N SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ata N Pravtime Bhemna &

M0, MUHW& Grrnkt)  A-ot-03  (BDYEIES

1

CR2E037 (10/02)

i



