2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707771

1. Entity Name

THE FIRST BAPTIST CHURCH OF DOVER, INC.

Principal Place of Business

3223 N, GALLAGHER RD.
DOVER FL 33527
us

Mailing Addrass

3223 N. GALLAGHER RD.
OOVER FL 335274733
us

2. Principal Place of Business

3. Mailing Address

AN

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90248 003 ****6] 25

M

City & State City & State 4. FE| Number Applied For
59‘0794392 Not Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Desired

Fee Required

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NS Rodney English

Street Addyess (P.Q‘f Bw.\fﬁber is Mot Acceptable)

SEHNEIBER-GLENN J4oag Layin KA.

20+-GSER-BR.

VALRICOFL 33999
it Zip Cod
Dover FL | %5555

B. The above nam

tity sypmits this statement

ing its registered office or registered agent, or both, in the state of Florida,

7~ 200D

SIGNATURE
Signatura, t;'ped or Wstemd agent and hitle \flaéylicable {NOTE: Ragistered Agernt sinature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂ Delete TIE Director Michange ) addition
A ENGLISH, RODNEY NAME Put Cedd :
STREET ADPRESS | 14029 GAVIN RD. STREET ADORESS | // &0 / éx Wﬂﬂfsbam
ON-S1-I% | DOVER FL 33527 o0 Seffner FL 33584
TE D 30 patzte e Directsr ClChange  [X) Adition
NAME CROSBY, JERRY NAME Michael Wyatt
STREET ADDRESS | 9762 N. DOVER RD. STREET ADDRESS | /87716 Lewis —q'al(lqhar
CITY-ST-21P DOVER FL'33527 CITY-sT-21P L—l)oygr' FL 33527
TILE D. o (7 Delete TILE w Change [ Addition
NAME MONTGOMERY, DAVID NAME T
STREET ADORESS | 641 BEVERLER'DR. streer anoress | &4/ deerw Dr.
CITY-3T-2IP BRANDON FL 33510 CITY-§T-2IP
TITLE . [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE PN SO O elets TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T-2IP
TIMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a|

ith all

th an agdress,
' i@gﬁfh 1J[CE:

ampowered.

LY

7-26-0o

813- 663-1 39

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LY T

CR2E037 (9/99)



