2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702969 Apr 30,2001 8:00 am #
I+ Fane ecretary of State

THE FIRST BAPTIST CHURCH OF COLEMAN, INC. 04-30-2001 90358 002 ****61 25
Principal Place of Business Mailing Address
1512 CENTRAL AVENUE P.C. BOX 421
P.O. BOX 421 1512 CENTRAL AVENLE
COLEMAN FL 33521 COLEMAN FL 33521
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59'2350251 Net Applicable
Zi Countr: Zi Count it
® ouniry ® ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAULIEU, SARAH Street Address (P.O. Box Number is Not Acceptable)
1
123 SOUTH COMMERCIAL
COLEMAN FL 33521
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checlc Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE T 1 Delete TILE [ Change [ Acdition | &
NAME BEAULIEU, SARAH NAME 2
STREET ADDRESS | 123 § COMMERCIAL STREET ADDRESS B
CITY-8T-2IP COLEMAN FL 33521 CITY-S7-2IP B ,
&
TMTLE PD [ Delete TIMLE [J Change  [] Addftion %
NAME WADE, FRANK NAME
STREETADDRESS | N MIZELL STREET STREET ADDRESS
CITY-ST-2IP COLEMAN FL CITY-ST-2IP
TITLE T ] Delete TILE O Change [ Addition
NAME CHILDERS, BOUG - NAVE
STREEEACDRESS | 400 S. MAIN STREET * STREET ADDRESS
one-stap | WILDWOOD FL 34785 4 onv-stze
TILE T O petete TITLE [] Change 3 Addition
HAME WYCHOFF, DAVID NAME
STREETADDRESS | 3413 NE 31ST TERRACE STREET ADDRESS
CITY-ST-ZiP \N]LDWOOD FL 34785 CITY-8T1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THLE [ Delete TMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
12. | heraby 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.
" N, . .
SIGNATURE: Sart Comhscre Yok (eI zrsdnl
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date J Daytime Phone #




