2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 702969 Jan 25, 2000 8:00 am

5. Cerlificate of Status Desired | Fee Raquired

6. Name and Address of Current Reglstered Agent ™ 7. Name and Address of New Registered Agent ~- =" = —

1. Entity Name
Secretary of State
THE FIRST BAPTIST CHURCH OF COLEMAN, INC. 01.25.2000 0022 028 ***%61 25

5 Principal Place of Busingss Mailing Address

1512 CENTRAL AVENUE P.0. BOX 4t

P.O. BOX 41 1512 CENTRAL AVENUE

COLEMAN FL 33521 COLEMAN FL 335210421

us us
] 2 Principal Place of Business 3. Mailing Adaress H"m m" II“ " ”" I I’ ” ” ” Imlllm ||||Hm
: Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
}
! City & State City & State 4. FEI Number || Anntied For
: 59'2350251 i l !Ngt__.f.: woo
, Zip Country Zip Country $8.75 Additional
}
!
j

o Spesy Leprdscvu
Street Address (P.O. Nurnber is Not Acc ble}

HOLDEN, LINDA /D= e P osr, 22 ERLE)

4766 CR 118
City aﬂ 2EPPD ' FL Zipgiofe 2/

WILDWOOD FL 34785
8. The abave named entityAubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

//o/M

SIGNATURE
#7 Signatura, typed or printed name of registersd agéu andftitle if applicable. (NOTE: Registered Agent signature reguired when rainstating) - DATE 4
, FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
]
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS_AND DIRECTORS IN 10
TITLE T O Delete TinLE Ol Change [0 **--
NAME BEAULIEU, SARAH NAME
STREET AUDRESS | 123 S COMMERCIAL STREET ADDRESS
CITY-ST-2IP COLEMAN FL 33521 CITY-ST-2IP
TILE PD [ Deleta TITLE [JChange [ Addition
NAME WADE, FRANK NAME
STREET ADDRESS | N MIZELL STREET STREET ADDRESS
ory-st-2f © | COLEMANFL T TR omyisr-aeT - T e T
TILE T 7 1 Delete TITLE [ change  [] Addition
NAME ‘CHILDERS, DOUG NAME
STREET ADDRESS | 409 S. MAIN STREET STREET ADDRESS
om-s-2P | WILDWOOD FL 34785 CITY-ST-ZIP
TILE T [ calete TILE [ Change [T Addition
NAME WYCHOFF, DAVID NAME

STREET ADDRESS
CiTy-§7-2IP

STREET ADORESS | 3413 NE 31ST TERRACE
orv-st2 | WILDWOOD FL 34785

TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 3 celete TITLE © [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 "
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 oificer 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 hame appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered. /
4 ﬁa

SIGNATURE: e




