2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707013 FILED
1. Entty Namo May 30, 2000 8:00 am
FIRST BAPTIST CHURCH OF ALTAMONTE SPRINGS, INC. Secretary of State
05-30-2000 90052 015 ****g] 25
Principal Place of Business Mailing Address
740 FLORIDA GENTRAL PKWY POB 521748
STE 2028 LONGWOOD FL 32752-1748
LONGWOOD FL 32750-6346 us
us
> S v [
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, — - - | = S .- BO-1058147 . _  _[INotAppicable
Zp . Country Zip Country 5. Certificate of Status Desired O ?g.g?q&:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ULES, BILL V. Street Address (P.C. Box Number is Not Acceptable)
514 BARCLAY AVE.
ALTAMONTE SPRINGS FL 32701 : .
. City - FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

<L ~HN-DO
—

8. The above named enij

f typdd or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating)

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFTCERS-ANODIBECTORS IN4T
TITLE PD O pelete TILE [ change [ Addition
NAME UILES, BILL V. NAME
STREET ADDRESS | 514 BARCLAY AVENUE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPR'NGS FL CITY-ST-2IP
TITLE VPD [ Detete TILE O change [ Addition
NAME RITCHE, C. DAVID.  _ _ NAME -
STREET ADDRESS | 461 THORNBERRY DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TILE )] ‘ , O Delete TMLE [ change [ Addttion
NAME WELDON, JOHN W HAME
STREET ADCRESS | 9293 TELFER RUN STREET ADDRESS
CITY-ST-7IP ORI.ANDO FL 32817 CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME KNIGHT, THOMAS E HAME
STREET ADDRESS + 749 |{TTLE WEKIVA CIR STREET ADDRESS
ary-s1-2P | Al TAMONTE SPRINGS FL 32714 cimy-s1-2Ip
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-72IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
(I EI & 1 I ANT ST CITY-ST-1IP

12. I'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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ‘r’a with all other like empowered.

SIGNATURE: ___ SERIN UG asizash
Cate Daytime Phone #

QE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . bee . UamtmepPnone# |

CR2E037 (9/99)



