2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N .
Apr 12,2000 8:00 am
DERBYSHIRE BAPTIST CHURCH, INC. ecretary of State
04-12-2000 90029 038 ****g] 25
Principal Place of Business Mailing Address
1127 DERBYSHIRE RD. 1127 DERBYSHIRE RD
HOLLY HILL FL 32117-1813 HOLLY HILL FL 321174813
us
Suite, Apt. #, et. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1486534 Net Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agant ) 7. Name and Address of New Registered Agent - -
Name
Street Address (P.O. Box Number is Not Acceptable
TODD, RONALD L ‘ prale)
6163 SEQUOIA DR
PORT ORANGE FL 32127 , ,
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.
LB
SIGNATURE _ -
Signature, typed or printad name af registered agent and title if applicable. {NOTE' Registerad Agent signatura raquired when reinstating) DATE
.. FILE NOW: . ~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEEIS $61 25 Trust Fund Contribution. a Added to Foas Department of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD - [ peleta TME [ Change [ Addition |
NAME TODD, RONALD L HAME %
STREET 400RESS | 6163 SEQUOIA DR STREET ADDRESS Q
GITY-ST-2IP PORT ORANGE FL CITY-5T-2P Lcld
o
TITLE SD - [ Delete TITLE [1 Change  -[T Addition | &
NAME WOOD, HERB NAME
STREET ADDRESS | 1512 CULVERHOUSE RD. STREET ADDRESS
CITY-ST-21P HOLLY HILL FL CITY-ST-2IP o
mie ™ [ Delets TITLE Ol Change  [C] Addition
NAME OWINGS, FRED NAME
STREET ADDRESS | 1§12 CARMEN AVE STREET ADDRESS
CITY-§T-ZiP HOLLY HILL FL CITY-ST-7IP
TE T B Ceiete TE [l Change [ Addition
NAME RAINWATER, DAVID NAME
STREET ADDRESS | 633 ASH STREET STREET ADDRESS
Ciy-ST1-2IP HOLLY HILL FL CITY-ST-ZIP
TITLE T [ Delete TITLE [l Change [ Addition
KAE DUCKETT, DOUG HAME
STREET ADDRESS | 225 RIVERBEND RD STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-ST-7IP
TME D 7 Delete TIME [J Change [ Addition
NAME FIELD, A.D. NAME
staecT ADORESS | 118 PALM DRIVE STREET ADDRESS
CITY-57-2IP DAYTONA BEACH FL CITY-5T-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 cath, that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
- [N N - s o Erad? 3 - Hy o
SIGNATURE: MZ@/’«%E P;.@M%.QE;L_%U/OM, ﬁ;’%ﬁ 4[/5/90 ﬁ0§9253 7733
SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ ' Date s Daytimé Phone #




