DOCUMENT # 707539

1. Entity Name

FIRST BAPTIST CHURCH OF OLDSMAR, INC. i

FILED
Jan 13, 2001 8:00 am
Secretary of State

Frincipal Place of Business

650 BURBANK ROAD
OLDSMAR FL 34677

Mailing Address

650 BURBANK ROAD
OLDSMAR FL 34677

01-13-2001 90046 038 ****g] 25

2. Principal Place of Business 3. Mailing Address

00O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2%6641 Not Applicable
Zip Country Zip Gountry 5. Certificato of Status Desved [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PRESTON, REV EDDIE L
1337 COLUMBIA AVENUE
PALM HARBOR FL 33563

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

City

FL I 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Bs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

e TPD O Dekete TIE O crange [T Addition | S

HAME MASON, DAVID NAME =

STReeT ADORESS | 10401 STIRRUP WAY STREET ADDRESS 5

GITY-ST-2P TAMPA FL CITY-81-2P o
o

HILE PD [ Delete TrLE O change (7 Adation | &

NAME WARREN, HAROLD NAME

STREET ADDRESS | 7002 JACKSON SPRINGS RD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-7IP _ : N B

TITLE vD 1 Detete TLE [ Change  [J Addition

NAME NELSON, CHARLES NAME

STREET ADDRESS | 2720 WENDOVER TERRACE STREET ADDRESS

CITY-ST-7P PALML HARBOR FL CITY-ST-2IP

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2IP

TITLE 3 oelete TITLE [ change (] Addition

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-S81-2IP CITY-ST-2IP

TITLE . . [ Delete TITLE T om ’ [ Change [ Addition

NAME T ) NAME

STREET ADDRESS L o, STREET ADDRESS

CITY-$T-21P ’ 3 ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), 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 made under oath; that | am an offiger 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:

-By5- 8099

Daytime Phona #




