2001- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707013

1. Entlity Name

FIRST BAPTIST CHURCH OF ALTAMONTE SPRINGS, INC.

Principal Place cf Business

740 FLORIDA CENTRAL PKWY
STE 2028

LONGWOOD FL 327506346
us

Mailing Address

POB 521748
LONGWOOD FL 32752-1748
us

2. Principal Place of Busipess .
Aot Merdl Obes

3, Mailing Address

DD WO Db et

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Mar 02,2001 8:00 am |

Secretary of State

03-02-2001 90050 016 ****70.00

b /R U Y

DO NOT WRITE IN THIS SPACE

N

HEIRAD

LILES, BILL V.
514 BARCLAY AVE.
ALTAMONTE SPRINGS FL 32701

City & State — City & State — 4. FEI Number Applied For
Longooel YU | L ongwenD, YL 50-1068147 o vepioae
Zip . Country ., ,%\'P © Country - . . $8.75 Additional
- 3 - J 5. Certificate of Status Desired y ;
A5 Hemwole | Aaas [ Dewanele B Poc Requres
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

SIGNATURE 4\[/6/ /

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.

z/z:zl/

Slgnature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

CR2E037 (10/00)

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

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (3 Delete TITLE (I crange ] Addition
NAME LILES, BILL V. NAME
STREETADDRESS | 514 BARCLAY AVENUE STREET ADDRESS
GITY-8T-ZiIF ALTAMONTE SPR[NGS FL CITY-ST-2IP
TILE VPD 2 Delete TITLE [JChange [T Addition
NAME RITCHIE, C. DAVID NAME
STREET ADORESS | 161 THORNBERRY DR STREET ADDRESS
Clrv-ST-21P CASSELBERRY FL 32707 Ctry-g7-21P
TLE Sb 3 Gelete TMLE [ Chenge [T Addition
NAME WELDON, JOHN W NAME
STREET ADDRESS | 9223 TELFER RUN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 3281? CITY-ST-2IF
TITLE T (1 Dalete TILE Chchange [ Addition
NAVE KNIGHT, THOMAS E NAME
STREET ADDRESS | 748 LITTLE WEKIVA CIR STREET ADDRESS
ciry-st-ap ALTAMONTE SPRINGS FL 32714 J CITY-57-21P
TITLE LI Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TImLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZiP 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 supplemental report is true and accurate ang that
empowered to execute
C!res wi

of the corporation or the receiver or trust
changed, or on an attachment with &

SIGNATURE:

ail othgr like
5

Z/27/ 0]

y signature shall have the same legal effect as if made under oalh; that | am an officer or director
‘as required by Chapter 617, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




