2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707271 - -

1. Entity Name

FIRST BAPTIST CHURCH OF BITHLO, INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90014 021 ****5].25

Principal Place of Business

18415 11TH AVE
ORLANDO FL 32833

Mailing Address

18415 11TH AVE
ORLANDO FL 32833

2. Principal Place of Business 3. Malling Address

AV W RENAE

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2360334 Applied For
Not Applicable
Zi Countr 7i Countr iti
P Y P Ly 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MCPHERSON, KENNETH Street Address (PO, Box Number is Not Acceptable)
552 CHULA WOODS CT.
CHULUOTA FL 32766
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title if appiicable (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be IMake Check Payable to
FEE IS $51 25 TFrust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE [JChange [ Additien 8_
NAME MCPHERSON, KENNETH R NAME 4
STReeT ADDRESS | 552 CHULA WOODS CT STREET ADDRESS ’
CTY-ST- 2P CHULUOTA FL CITY-ST-21P &
- o
TITLE TRD & Delete TITLE T~ ot _‘_ '\‘53 $Thange [ Addition &
NAME FORTNER, PAUL NAME MAry SO , M
STREET ADDRESS | 14300 PARKVIEW CT STREET ADDRESS [§ 5"(0 V. Do ad R4
oY 5T-2IP ORLANDO FL . ari-st2e W inter Park FlL 3a79a
THLE STRD & Delete e D . ™Thange [ Addition
NAME MCPHERSON, JAMES NAME SHAN KiSS , MR
stheeT avcress | 351 E FIRST ST stgeTaooness | 1716 South S5y ST
CITY-$T-2P CHULUOTA FL omv-st-ze | grignds 1. 32833
TILE [ Delete TITLE (JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
indicatad 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE.: M fyve ‘7}-015"(3‘ Sy -BlS-SF )
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) !

Daytime Phone #




