2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am
DOCUMENT # 704116 S £S
1. Eniy Name ecretary of State
FIRST BAPTIST CHURCH OF HOLIDAY, INC. ' (7-24-2001 50017 044 =***70.00
Principal Place of Business Mailing Address
4807 MILE STRETCH DR 4807 MILE STRETCH DR
HOLIDAY FL 34690 HOLIDAY FL 34690
s e AR AR IO
Suite, Apt. #, etc. Suite,_Ap[. #, efc. b DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
' 59—2329865 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired §3'75 Additional
ea Requirad
T 7 777776, Name and Address of Current Reglstérad Agent " - -coi—o i :~7.-Name and Addrass of New Reglstered Agent 5 ——
Name
UV'NGSTON SANDY Street Address {P.0O. Box Number is Not Acceptablg)
13004 DANIA ST
HUDSON FL 34667
-~ 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.
*
2 ) N

SIGNATURE

* Signature, typad or printed namea of registered agant and titla if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
: ] !

FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution- 0 Added to Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
hLE AT/D ~ [Ooekte TITLE ' O change ] Addition
NAME LIVINGSTON, SANDY NAME
STREET ADDRESS | 13004 DANIA ST STREET ADDRESS
CITY-57-2P HUDSON FL 34667 , CITY-ST-2IP
TMLE D ﬁagmg ) TITLE [ change [ Addition
NAME SHANKS, MITCHELL NAME
streer A0oResS | 6741 POMANDER AVE. STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL > ~ | oy-sr-zr . i
me DT ﬂt}eme T Clchenge [ Addiion
KAME LARKINS, MELVIN NAME
sTheeT aDoREss | G348 NEBRASKA AVENUE STREET ADDRESS
CITY-5T-2 NEW PORT RICHEY FL 34653 CITY-5T-2IP
e T/ O Delete TITLE [Jchange  [] Addition
NAME PALMER, KATHY NAME
sTreeT aooress | 5140 CECERO DR STREET ADDRESS
Ciry-st-21p NEW PORT RICHEY FL 34652 . CITY-ST-2IP
TITLE D/s - O Delete TImLE Ol change ) Addition
NAME Rorw 'eroge NAME
seeTao0Ress | YO T Ruman DA STREET ADDRESS
CITY-ST-71P Hevruay, Fu 3vY(9 ) CITY-ST-2P
e /M O3 Delete e Ol change L] Addition
NavE AueN Por 0O EXTER NAME
STREETADDRESS | 7 347 Bmacwoare O STREET ADDRESS
CITY-ST-2IP ’poa'r' Tronny . Fo 3Y694 CITY-ST-ZIP )

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 supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all other like empowered.

SIGNATUR] S BEQVEED Shuod evenesron Y/, 227 9. 225

Q015194

CH2E037 (5/01)



