2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 15, 2001 8:00 am
DOGUMENT # 702426 Secretary of State

COUNTRYSIDE BAPTIST CHURCH, INC. 02-15-2001 90009 039 ***61 25
Principal Place of Business Mailing Address
10926 NW. 30TH AVE. 10926 N.W. 39TH AVE.
GAINESVILLE FL 32606-1925 GAINESVILLE FL 32606-1925 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurﬁ ber Applied For
59‘1209692 Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired | Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T IR S TS e e s e NAME e o
Ad 0. i |
KE”H,W'LUAM E Street Address (P.O. Box Number is Not Acceptable}
2710 SW 170 ST.
NEWBERRY FL 32669

City FL Zip Code

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

3

SIGNATURE
Signature, typad o printed name of registered agant and titls if applicable. * {NOTE: Registared Agent signature reguired when reinstating) R DATE
i
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable 1o :
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TLE PD {7 Delete TITLE [dchange [ Addition
NAME KEITH,WILLIAM E | NAME
STREET AODRESS | 2710 SW 170 ST. STREET ADDRESS
CITY-SF-2P NEWBERRY FL 32669 CIY-ST-21P
THLE VD T Delete e [Jchange ] Addition
NAME KEITH, WILLIAM E. J NAME
sTREe? A00RESS | PQST QFFICE BOX 206, N/A STREET ADDRESS
CITY-ST-ZIP OTTER CREEK FL CITY-5T-2IP
TILE ST e s e ez 2 s e [ Delte < - TE R ¢ i e e o .~ -[Jchange_ [J Addition..
NAME MARTIN, BILLIE J. NAME
STREET ADDRESS | 2928 S.W.47TH STREET STREET ADDRESS
CITY-S¥-ZIP GAINESVLLE FL 32606 CITY-ST-2IF
TITLE D [ pelete TITLE [J Change  [J Addition
NAME BOALS, DONALD HAME
STREET ADDRESS | 8600 SW 89TH AVE STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL CITY-57-21P
TILE D [ Delete TILE [JChange  [] Addition
NAME ROBERTSON, ROBBIE NAME
STREET ADDRESS | 18203 NW 23RD PLACE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME KEITH, TUELAH HAME
STREET ADDARESS | 2710 SW 170 ST. STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32689 CITY-$T-2IP

12. | hereby certify thal 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
indicated on this report or supplemental repeort 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 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 with an address, with all other like empowered.
SIGNATURE: 4{{@ [252) 332-/¢/9.F
Date i Daytime Phone #

P I

CR2EQ37 (10/00)



