T A FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
Feb 26, 2001 8:00 am
DOCUMENT # 704293 S t f Stat
1. Entity Name ecre al y O a e
FIRST BAPTIST CHURCH OF MICANOPY INC 02-02-2001 50299 045 ****61.25
Pnnmpal Place of Busmess ) - ) Mailing Addfassx-
709 NE CHOLOKKA BLVD 209 NE GHOLOKKA BLvp™* : dern ; - o
BOX 244 i BOX 2# : H . o
WICANORY FL..W?., s L MICANORY FLO2B7_ . .. . e ohe e
T A AR AN AR
Suiter, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apphed For
59‘2164233 Not Applicable
Ze Couniry Ziol Couniry 5. Certiticate of Status Desired O Eg-g?qﬁ:{i‘“"“‘“
§. Namp and Address of Current Registered Agent .. 7. Name and Address of New Reglistered Agent o
WEAVER, MARTHA A Strest Address (P.C. Box Number iz Not Acceptatle)
74Z SEMINARY ST/PQ BOX 174
MICANOPY FL 32667 _ ’
City FL Zip Code
8. The above named entity submlts this statermant for the purpose of changing its ragisiered office or registered agent, or both, in the state of Florida. -
SIGNATURE - . .
Signaturs, tyPed of printed NS O regists/ o agsnt and it H spplicaDis. {NDTE: Registorsd Agon! signature requirad when rainsiating) DATE
FILE NOW: +9. Eection Gampaign Financing $5.00 may Be Make Check Payable to \
" FEE IS $61.25 Trust Fund Contrigution. Added to Fees Depariment of State ;
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AhiD DIRECTORS IN 10 .
TIE v} [ oetets TiTLE D change  [Jaddition | S
NAME BURNHAM, JANIE NAME . - =
stheer aocress | 17404 COUNTY RD 234 STREET ADDRESS 5
crv-sr-z¢ | MICANQPY FL 32667 CTY-ST-2P g
e VD [ Delete MLE £ Change L Addition %
NAME MORGAN, MITCHELL B. NAME
smeer aoeess | AT 2 BOX 147 W MORGAN RD STREET ABDRESS
. CITY-ST-21P M;CANOPY FL i CITY-ST-2P
me SD——— §| 0 Delets mE - T T £ Change [} Addition
|- =4 WEAVER-MARTHA- A—J——ww——— R R L T S
steer Anohess | 702 NW.SEMINARY AVE_ STREET ADDRESS ‘
omv-st-z¢ { | MICANOPY,-FL-00000 CTY-ST-2P
e PD O pelets THLE [ Changs [ Acditian
NAME ROBERTS, FAYE NAME
saeer aooRess | 308 WHITING RD STREET ADDRESS
CHY-ST-TP MICANOPY, FL 00000 CITY-ST-2P
TMEe D ' 1 Delete TILE [ Ctange  [J Addition
NAME WARD, RONALD HAME .
stager A0oRess | 102 NE RALLY AVE STREET ADDRESS
Gry-5T-2P MICANOPY FL 32-6677 CiTY- S1-2P
e [ Delete TILE ) Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 0 . CY-ST-2P )
12. } hereby cerlify thal the information supplied with this filin 3 does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of tha corporalion o the raceiver or trustea empowerad to exacute this raport as raquired by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowered.
Iy AT | ¥ o <
SIGNATURE: __YHBRSTIRA FRl0a5ED S 1-30-01 352 §bb 313
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dirytime Fhore &




