\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED "
Feb 13,2001 8:00 am &

DOCUMENT # 707296 ~
1. Eniy Name Secretary of State
FIRST BAPTIST CHURCH WINTER HAVEN FLORIDA 02-13-2001 90007 040 ****6]1 25
Principal Place of Business Mailing Addrass
198 WEST CENTRAL AVE 193 WEST CENTRAL AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
P s IR AR
‘Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ . - . 59'0766974 Not Applicable
Zi Country 2 Country 5. Certificate of Status Desired Ij ?:;‘;quﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANN CK Mo f‘+0 n, (Q"z K Sé‘ Street Address (P.O. Box Number is Not Acceptable)
1014 EDGEWATER DR, SE /27 Park Ch
WINTE FL33884  (Omtec Haven £C 33664
City Zip Code

FL

SIgnelJ’a, typed or printed name of registered %enl and title If applicable.

8. The above %ytiw submits lhis;%or the pyrpeose of changing its registered office or registered agent, or both, in the state of Florida.
/g‘” ' ’/ /
SIGNATURE M oy JﬁCﬂﬂK D JJJ Mo ﬂ-m"j ; 0#4 'Izm/"", y Z 7__ 0/
. DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TimLE TR X Delete Time Tresies [ Change }gﬂdaitiun 3
NAME DURHAY, Ji NAME mary <lawvi g
STREET ACDRESS | 40 LAKE-RLOISE LANE seereoohess | 349 aldorf D ~
urv-St-20 WINTEE HA:IEN FL 33884 - ovstp | Aubumdate gL 33§93 i
TILE c %eletg TITLE B VIR ' ] Change mdition 8
NAME CANN - NAME Ry k. Mo rton

I~ STREET ADDRESS |- 1014’ EDGEWATER' DR SE - STREETADDRESS™| /37 ik LRSS € - - ~1-
CITY-ST-2P WINTER HAVEN FL 23884 CITY-ST-2iP (o,ntec Mogen -FL 3 33{5&
TITLE T [ Delete TILE O change [ Acdition
NAME MCMILAN, RALPH HAME
staeeT ookess | 57 MORNINGSIDE RD., N.E. STREET ADDRESS
Cmy-S1-21P WINTEH HAVEN FL CITY-ST-ZIP .
TLE TR P pelete e Trastea. 3 Change X[ Aedilon
NAME LO BERT NAME Denng /ﬂelﬂé'
STREET ADDRESS | 444 SANDESTIN DR sweeronvess | &l QAnEIST. NW
orv-s-2p | WINTER HAVEN FL 33884 CITY-5T-7P L0\ nfev M,ﬁL %384 |
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZPP
TME O celete TLE [Jchange [ Addition
NAME NAME
STREET ADGRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an attachment wi

SIGNATURE:

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 and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Ch

. wWith al} other like empowered. 7 )/g
ety

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i
pJ,.Mo,mrl Chailwan) (58%3)905-4.02

~J

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Data Caytime Phone #



