2002vUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707271

1. Entity Name

FIRST BAPTIST CHURCH OF BITHLG, INC.

Principal Place of Business Mailing Address

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90177 033 ****51 .25

2
§

18415 11TH AVE

18415 11TH AVE

ORLANDO FL 32833 ORLANDO FL 32833

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

AU ]

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number Applied For
58-2360334 Not Applicable
Zi Count Zi Count it
P untry P ountry 5. Certificate of Status Deslred ) $8‘75 Addmonal
Fee Reguired
i 6 Nama and Address of Current Reglsterad Agenl 7. Name and Address of New Fleglatared Agem

MCPHERSON, KENNETH
552 CHULA WOQDS CT.
CHULUOTA FL 32766 .

7R

FL

B3817

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,

SIGNATURE

Slgnature, typed or printed namae of registered agsnt and title if applicable.

(NOTE: Registered Agsnt si

Y-3-64

ure required whan reinstating}

DATE

@,
FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payahle to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D X Delete TLE B change [ Addition
e MCPHERSON, KENNETH R i r-'mnccs Steegnion +
STREET ADDRESS | 552 CHULA WOODS CT szt aness | §11# Port Sad STeLE
en-sT2k - ICHULUOTA FL Cirv-S1-2IP ORlands, Flgrida. 32817
TME T Delste e < _ N [ Change Addition
v |SCOTT, MARY MISS X e BeTTE Jo KsS heet A
STREET ADDRESS ]531 DODD RD. smeeraoress | # TS SowvTh L) S <

-CT:STZP . |WINTER-PARK-FL 32790~ o o oo oo JOTSEZ2 |v-tando Floedlda 38333
TTLE STRD ] Delete TITLE T .. B i W Crange N Addition
NAME K[SS, SHAN MR NAME Juwho Su K
STREET ADDRESS | 175 SOUTH STH ST STREET ADRESS A0MT gt S eet
CIry-ST-2P bRLANDO FL 32833 CITY-$T-2IP O‘*\O—ndo . Fiorida. 39830
TITLE O Delste TITLE Change [ Addition |
NAME NAME 1’2, 'SS Shan 0/0 r E
STREET ADDRESS swecTviess | (76— Soelh S st
CITY-57- 2P CITY-S§T-2IP Oriecndes, F| 2383 3
ML O Dslete TITLE R 3 Change %dd‘wtion
HAME NAME onnje 'S.Vﬁf AY
STREET ADDRESS STREST A0OREss | 204 @ FLB ,S"freﬁf
CITY-ST-2IP ov-s-2P | drlande | Fl 33830 -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2

12. | hereby certify that the information supplied with this filing dees 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 mace under cath; that | am an officer or director
of the cerporalion 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

d.

changed, or on an attachmeng wi n address, with all oiher like empower

SIGNATURE:

f/'.? 09\. ‘7{47. S565-2599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKOFFICEBBASIRECTOR

Dala Daytima Phone #

CR2E037 (3/01)



