2001 UNIFORM BUSINESS RE?&)I%E%' (UBR)

51N

1. Entily Name

DOCUMENT # 704585

+

»

FIRST BAPTIST CHURCH OF MOORE HAVEN, INC.

Principal Place of Business

AVE " AND 3RD 5T
PO BOX 566
MOORE HAVEN FL 33471

Matling Address

AVE "J"AND 3RD ST
PO BOX 566 >
MOORE HAVEN FL 23471

I

FILED
May 23, 2001 8:00 am
Secretary of State

05-01-2001 90050 027 ****61.25

- XTI Uy

IFETRNTRIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1885288 | Inot Applicabls
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Foa Required
6. Name and Address of Current Reg!stered Agant 7. Name and Address of New Reglstarad Agem
Name
SMITH, JOHN. JR Street Address (P.O. Box Numbaer is Not Accepiable)
] ] .
AVENUE O & 8TH STREET
MOORE HAVEN FL 33471
Chy FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing #ts re gisterad office or registerad agent. or both, in the state of Florida.
SIGNATURE
Sigrrature, typed or printed name of iegizierad agent and Ttk |} appicable. (NOTE: | egwiared Agen! signalue roguired when reingtatng) DATE
FILE NOW: 8. Election Campaign f inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribut on. Added 1o Fees Department of State

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRE DT 1 Detete TITLE : CJChange ] Addition 3
NAME JONES, MICHAEL NAME S
STREET ADDRESS | 608 AVE 5TH STREET ADDRESS 5
GITY -5T- 1P 0OORE HAVEN FL 33471 CiTY-ST-2IP @
TE D [ Dalets TMMLE [J Change [ Addition 5
HAME GRIFFIN, DENNIS NAME

STREET ADDRESS | 1115 FOXMOOR ST STREET ADORESS

CITY-ST-2IF OOHE HAVEN FL 33471 CITY-ST-ZIF SDAT N

TME SDAT 3 velze TIME Change [ Addition

hAME HOUBE-SUZANNE. Hoias e S e NAVE HAUSE SUZANAE T N
STREET ADDAESS Qbi_ﬁAl‘*ﬂE_LS-ﬁDM B i ‘ 2000 _ sweel avoress RSVDANIELRD C T T
¢-s% | MOORE HAVEN FL 33471 arste AICORE HAVEN FL 3347)

TITLE [ Deete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HITLE 2 oelete TIRLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P ClTY-ST-2P

TIFLE 1 pelete TILE [ change [ Addition
AME NAME

SIREET ADDAESS SIREET ADDRESS

CiTY-§7-21P CmY-$t-7IP

12. | hereby certity that the information supplied with this il

changed, or on an attachment with an address, with all other like empowared.

2 ‘ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repot or supplemanial repart is trug and accurate and that my signature shalf have the same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the receiver or kustee empowered to execute this reporl a:. requireds by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

| siensTURE: CAROAOAR TR o = P i
%"'\‘b - oo w_ T DuzAanne HAauwse C&p%)

Q-g\-m Sl -O%HY



