FILED

2003 NOT-FOR-PROFIT CORPORATION
[ ] o
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003f %.00 am ;
1. Entity Name 03-03-2003 90480 036 ****g] 25
THE FIRST BAPTIST CHURCH OF DOVER, INC.
Principal Place of Business Mailing Address
3223 N. GALLAGHER RD. 3223 N. GALLAGHER RD.
DOVER FL 33527 DOVER FL 33527
us us
Sulte, Apt. #, etc. Suite. Apt. #, etc. 00 CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number 59.0794392 Applied For
Not Applicable
> " - —
° Country i Country 5. Cenrtificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
—_— — — T R T T T 3 e < bk e i - Name ==} “—v— frr——mn e e e —————
dAodrews SeFmara
Street Address (P.O. Box Nurnper is Not Acdgptable)
190 Sc;{dne? ‘Dovey
City Zip Code
Douveh FL | 335571
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojsggistered agent. /
SIGNATURE MJI, m 2-12-03
Signature, Typed ar printed name of registered agent and title if licable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Bo
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE D O Delete L O Change ] Addition g
NAME MONTGOMERY, DAVID NAME S
staeer aooress (611 BEVERLY DR. STREET ADDRESS 5
crv-s1-zf | BRANDON FL 33510 CITY-ST-2P 2
TLE D Mgm TITLE [l change [ Addition %
NAME MONTEFU, HENRY HAME
STAEET ADDRESS | 7702 S SR 39 STREET ADDRESS
§rv-st-ze_ | PLANT CITY FL 33567 [ onv-st-2p _ e
“the D o Naglate TITLE [ Change [ Addition
NAME SA NAME
STREET ADDFESS | 1910 SYD STREET ADDRESS
CITY-5T-2IP DO CITY-ST-2IP
THLE O LT [ Delete TITLE D %dn‘:j \'1%\-. [ Change ﬂAddilion
:TA:IIEEET ADDRESS ::;Efr ADDRESS 1Holl 6 n '
orv-stap | T R arsze | Dovl?, FL 2253 .,
o § T 1 el T Georste oo Do [ crange 3 adetion
NAME o NAME ij AL
STREETADDRESS | + - -~ — STAEET ADDRESS | ‘ 10'1 Lﬁ'kb
coy-st-ze f . - = o CITY-ST-21P /]}bm\aﬁagga ,FL 3%5532
TITLE ’ [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exernption slated in Section 118.07({3Xi), 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 cath: that | am an officer or direcior
of the corporation or the receiver or trusiee 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 sffother like empowered.

SIGNATURE:

o2-/A-03



