2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 702969 '

1. Entity Name

THE FIRST BAPTIST CHURCH OF COLEMAN, INC.

Secretary of State

01-27-2003 90189 044 ****5] 25

Mailing Address
P.O. BOX 421

Principal Place of Business
1512 CENTRAL AVENUE

P.O. BOX 421 1512 CENTRAL AVENUE
COLEMAN FL 33521 COLEMAN FL 33521
us us

VVVLUNTTI

2. Principal Place of Business 3. Mailing Address

RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2350251 Applied For
Not Applicabie
Zip - - -EE,UEEL—- - S e ¢ e " . our'!t.rsf a— _|-.5.- Certificate.of Status Desired .. - [ - $_8'75_A,§’d'"°“3|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAULIEL, SARAH Street Address (P.0. Box Number is Not Acceptable)
123 SOUTH COMMERCIAL
COLEMAN FL 33521

]

i City FL Zip Code

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 printed name of gistared agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T M Defete TITLE {Jchange [ Acditicn
NAME BEAULIEU, SARAH NAME

streeT aooress | 123 § COMMERCIAL STREET ADDRESS

CIy-ST-Z21P COLEMAN FL 33521 CITY-ST-ZIP

s PD O oelete TmE [ Change 7 Addition
NAME WADE, FRANK NAME

streer aooress | N MIZELL STREET . STREET AGDRESS —— . —

omv-si-z2p | COLEMAN FL CITY-ST-2P

TITLE T 3 Delete TITLE . [Jchange  [] Addition
HAME CHILOERS, DOUG NAME

street aporess { 409 S. MAIN STREET STREET ADDRESS

CITY-ST-70P WILDWOOD FL 34785 . CITY-ST-2IP

e T O Delete TITLE [J Charge  [] Addition
HAME WYCHOFF, DAVID NAME

streT poRess 1 3413 NE 31ST TERRACE STREET ALDRESS

omv-sT-2F [ WILDWOOD FL 34785 l CITY-5T-2IP

TLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TIMLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floriia Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trustee empowergd 1o execute this report'as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

t with an address, wi

Il other like empowered.

(352) 7540/

SIGNATURE: 2

focses.

Daytima Phone #

%

CR2E037 (10/02)



