2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70298 FILED
DOCUA 02981 Mar 24, 2000 8:00 am
TRUSTEE CORPORATION OF FIRST BAPTIST CHURCH OF P Secretary of State
03-24-2000 90062 023 ****g]1 .25
Principal Place of Business Mailing Address
20035 QHJESADA AVE. 20035 QUESADA AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-1112
Luu44d7/y
TS s v IR
Suite, Apt. 4, atC. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurmber Applied For
59'1004783 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Dasired 1 gg.ggmﬁrdﬂtional
B 6.”Name ‘and Addrés§ of Current Registerad-Agent T 7.-Nameand Address of New Registered - Agent —
Name
CUNNINGHAM. J.H. Street Address (P.O. Box Number is Not Acceptable)
2038 CARPETGREEN STREET
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office er registered agent, or both, in the slate of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay e Make Check Payable to
FEE IS $61.25 - Trust Fund Gontribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ) ) -~ Kl Delete TITLE [ Change K1 Addition | §
NavE KIBELBEK, JOSEPH ' o b s
STREET ADDRESS | 756 PHYLLIS ST. STREET ADDRESS David Ferguson i §
ww-s-2¢ | PORT CHARLOTTE, FL 00000 CITY-ST- T 20035 Quesadai_j}v?: Aljt::. Charlotte i
TMLE ~|D & Delete TITLE FL733992 Memange [ Addition &
NAME AVERY, LYLE S NAME
STReeT ADDRESS- | 548 ORANGE DR ==+ e e STREETADORESS f... .. .. -
CITY- §T-2P PORT CHARLOTTE, FL 00000 CITY-ST-2IP
TIMLE D " Delste TILE D [Jchange  fiel Addition
nme . [CUNNINGHAM, JH. NAME George Cochron
STREET ADDRESS | 2038 CARPETGREEN STREET STREET ADDRESS
orv-st2» | PORT CHARLOTIE FL 33948 CITV-5T.2P 20035 Quesada Ave
- Pt Charlotte,FEL— 33052
TITLE (1 Delete TILE [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE [ oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP

12:" I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
- Indicated on this feport 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
- Blorida Statutes; and tha! my name appears in Block 10 or Block 11t

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR mnec'roﬁ/

2\q)

Date Daytime Phone ¥ J




