2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704585

1. Entity Name

FIRST BAPTIST CHURCH OF MOORE HAVEN, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90186 015 **%%5]1.25

Principal Place of Business

AVE "J* AND 3RD ST

Mailing Address
AVE “J* AND 3RD ST

PO BOX 566
MOORE HAVEN FL 3347

PO BOX 566
MOCRE HAVEN FL 3347

2. Principal Place of Business

3. Mailing Address

W W AW W W

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HII

City & State City & State 4. FEI Number Applied Far
59‘1885233 Not Applicable
Zi i iti
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, JOHN, JR. Street Addrass {P.O. Box Number is Not Acceptable)
AVENUE O & 6TH STREET
MOORE HAVEN FL 33471

City Zip Code

FL

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

. typed apfrinted name of ngiS!BlMﬂnl and title if applicable.
Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 0

10. QFFICERS AND DIRECTORS 11.

TITLE DT [ pelete TITLE Ochange ] Addition
NAME JONES, MICHAEL NAME

STREET ADDAESS | 608 AVE 5TH STREET ADDRESS

orv-st-2F | MOORE HAVEN FL 33471 CITY-ST-2IP

TALE D 3 Delete TIRLE [ Change ] Addition
NAME GRIFFIN, DENNIS NAME

stacet aooRess | 1115 FOXMOOR ST STREET ADDRESS

CITY-§7-71P MODRE HAVEN EL 33471 CITY-S1-2P

TmE SDAT © . ) O Dewts me T me YT T Change [ Addifion
NAME HAUSE, SUZANNE NAME

STREET ADDAESS | 959 DANIELS RD STREET ADDRESS

orv-sT-zP | MOORE HAVEN FL 33471 GITY-ST-ZIP

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Detete TITE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gedrags, wiT all other like empowered.

SIGNATURE:

Daytime Phons #

CR2E037 (9/01)

8



