(L1}

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707013

1. Entity Name

FIRST BAPTIST CHURCH OF ALTAMONTE SPRINGS, INC.

Principal Place of Business

900 NORTH STREET
LONGWOOCD FL 33750
us

Majling Address

%00 NORTH STREET
LONGWOOD FL 33750
us

2. Principal Place of Business

Q00 Morth Stceet

3. _Mailing Address

Q00 North Street

Suite, Apt. #, stc.

Suite, Apt. #, etc.

W

FILED

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90108 006 ****70.00

R

DO NOT WRITE IN THIS SPACE

NN

|

SIGNATURE

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.

Sigrature, typed or printed name of registered agent and title If applicabls

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS ANC DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete ML Ol change [ Addition
NAME LILES, BILL V. NAME

STReeT AD0RESS | 694 BARCLAY AVENUE STREET ADDRESS

CITY-S7-2IP ALTAMONTE SPHINGS FL CITY-ST-2IP

TILE VPD 1 pelete TITLE ] Change (7] Addition
NAME RITCHIE, C. DAVID NAME

STREET ADDRESS | 161 THORNBERRY DR STREET ADDRESS

Ciry-ST-2P CASSELBERRY FL 32707 CITY-ST-ZIP

T sSD O oelete TITLE ) ) O chenge [ Addition
NAME WELDON, JOHN W NAME

STREET ADDRESS | 9223 TELFER RUN STRECT ADDRESS

CiTY-8T-2IP ORLANDO FL 32817 CITY-ST-2IP

TITLE T O pelete TITLE [] Change [ Addition
NAME KNIGHT, THOMAS E NAME

STREET ADDRESS | 749 LITTLE WEKIVA CIR STREET ADDRESS

Grv-sT2P ) ALTAMONTE SPRINGS FL 32744 CITy-5T-21P

TITLE 3 pelets e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TME ] Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(i), Flerida 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 Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

nt with address, with al! other Ii
S AN ATV
SIGNATURE: ‘MJU 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

City & Stand - = City & State — 4. FEi Number Applied For
Looawood L. | onawood L 59-1058147 Not Applicable
5 3 1 ;{)) 5 Ceountn; hOl e 3 ;p‘lk; 0 Counlry;rio (e 8. Certificate of Status Desired l}Z( ?g‘gesq L.fi\?;:gtional
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sioe S —— e s P —Name e e o LU v = Sl
ULES B“.l. v Street Address (P.O. Box Number is Not Accepiable)
514 BARCLAY AVE.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

CR2E037 (9/01)



