2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702981

1. Entity Name

TRUSTEE CORPORATION OF FIRST BAPTIST CHURCH OF P

Principal Place of Businass

20035 QUESADA AVE.
PORT CHARLOTTE FL 33952

Mailing Address

20035 QUESADA AVE.
PORT CHARLOTTE FL 3:952

2. Principal Place of Business

3. Mailing Address

RO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 08, 2001 8:00 am
' Secretary of State

05-03-2001 90986 021 ****g1.25

I

City & State City & State 4, FEI Number Applied For -
59-1m4783 . Not Applicable
4 Count Zi Count . ; it
‘ P ountry P Lniry 5. Certificate of Status Desired O ?8'75 Additional
| ' . ee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. N Name - - —_ - " =T

CUNNINGHAM, JH.
2038 CARPETGREEN STREET
PORT CHARLOTTE FL 33948

Street Adgdress (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

-

(NOTZ: Registered Agent signature required when reinstating)

5‘// Y
7 pate

Stw‘[atugawad-?" B0 name of regictered agent and title Mipplicable.
2

9. Election Campaig 1 Financing

$5:00 May Be ﬁf‘ﬁﬁéﬁ

e

) '4.,-.,&5.: 1
ake.Che
it s A

' SR e ST AT B

{RPFNAT 1M00)

=

Trust Fund Contrit ution. Added to Fees iy ’Dapaﬁ%é
R g L R
; a T ﬁém?&%ﬁ:&.ﬁﬁ;@mﬁ 2 i
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
[ Delete TITLE [ change [ Additien

HAME FERGUSON, DAVID NAME :
STREET ADDRESS | 20035 QUESADA AVE STREET ADDRESS

LTy -ST-21P PORT CHARLOTTE FL 33952 Crry-S1-29

TITLE D 3 Delete J e D . . [ Change  [E7 Addition
" NAME AVERY, LYLE NAME Cunningham, J.H.

STREETADDRESS | 546 QRANGE DR secTaDDRESS [ 20035 Quesada Ave. .

cry-st-21 .PORT CHARLOTTE, FL 00000 i Cmy-5t1-2IP Port Crarlotte, ©L 33852

TMLE D - ) O oelste MLE - ) ) ' [ Change [ Addition
NAME COCHRON, GEORGE NAME ,

STREET ADDAESS | 9035 QUESADA AVE STREET ADDRESS

CITy-ST-2IP PORT CHARLOTTE FL 33952 CITY-S7-2IP

WLE [ Dejete TITLE [ Crange  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-ZiP

TILE [ Delete TILE ’ © [cChange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRZSS

CITY- SF-ZIP CITY-§T- 7P

TIME [ Detete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; ihat | am an officer or director

of the corporation ar the receiver or trustas el
changed, or on an attachment with an addr

, with

mpowered

) A

wered to executesthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
other |
.7

2. N

-

P N

Fay

i




