2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708033

1. Entity Name

FiRST BAPTIST CHURCH OF INDIALANTIC, INC.

Principal Place of Business

170 WASHINGTON AVENUE
INDIALANTIC FL 32903
us

Mailing Address

170 WASHINGTON AVENUE
INDIALANTIC FL 32903

us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90103 045 ****5] 25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
59"0965344 Not Applicable
Zip Country Zip Country o , $8.75 Aaditional
5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - o _ - -
Street Address (P.O. Box Number is Not Acceptable
BURGER, ROBERT T., ESQUIRE ( plable}
19016 HWY A1A
INDIAN HARBOUR BEACH FL 32937 : _
City FL 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
Slgnature, typed or printed name of registered agent end title it applicable. (NOTE: Registered Agent signalure required whern reinstating) DATE
FILE NOW: 9. Eiection 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1) 1 Delete TITLE [ Change [ Additien
NAME BLACKSTONE, BILL NAME
STREET ADDRESS | 9575 SANDCASTLE WAY STREET ADDRESS
CITY-ST-2IP INDIALANTIC. FL # CITY-ST-2IP
THLE TD O pelete TITLE [J change [ Addition
NAME SINCLAIR, JERRY NAME
STREET ADDRESS | 410 RIO CASA DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-8T-21P
TIILE 1D _ - - 0. Delete AmE e SEOES [3-Change —— ] Addition=
NAME SINK, CHUCK NAME
STREET ADDRESS | 1145 N RIVERSIDE DRIVE STREET ADDRESS
CY-ST-21P [INDIALANTIC FL CITY-ST-21P
TLE TC 1 Defete TILE 3 Change [ Addition
NAME WOODALL, ERNIE HAME
STREET ADDRESS | 2959 FLORIDIANE DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CiTy-ST-2IP
TITLE [J Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac:
of the corparation or the receiver or trusteg empowered oe

changed, or on an attachment

SIGNATURE:

ike empower

G//(/?'/O / .

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11'if

Date

Davtime Phona #

#

LY

1

CR2E037 (10/00}



