2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
r

DOCUMENT # 708516

AULPHUR SPRINGS FIRST BAPTIST CHURCH, INC.

Principal Place of Business

 SHEAST FAIRBANKS STREET
*1APA FL 30604

v

Mailing Address -

912 EAST FAIRBANKS STREET
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90029 044 ****61 .25

LA

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
59—15 18656 Not Applicable
Zi Countr Zi Countr iti
R 4 P Y 5. Certificate of Stalus Desired O $8.75 Additional
. o o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, JUANITA . Street Address (P.O. Box Number is Not Acceptable}
0 912 E FAIRBANKS ST
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable io

Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND lleiECTOHS IN 10

TITLE 10 O Delste TITLE [Jchange [ Addition
NAME NELSON, JUANITA NAME

sTrReeT aDoress | 8607 MULBERRY STREET ADDRESS

omv-sT-2P - TAMPA FL CITY-5T-2IP

TITLE D O Delate TMLE O Change [ Addition
NAME SMITH, D.S. REV NAME

sTREET ADDRESS (114 W POWHATTAN STREET ADCRESS

CITY-ST-7IP TAMPA FL 336804 - CITY-81-21P - -

TITLE S [ pelste TITLE [ change [ Addition
NAME MALLORY, ANGIE NAME

sTrezT ADDRESS | 17009 MELBA LAN STREET ADORESS

cry-st-zp  ILUTZ FL 33549 CITY-ST-2IP

e D _ ] Delete e [ Change [ Addition
NAME SNUGGS, RALPH HAME

streT AoRess | 12816 HOLLOWAY RD. STAEET ADDRESS

crv-st-ze - |TAMPA FL CITY-ST-2IP

TITLE P s . O pelete TITLE [ Change [ Addition
wmve  |SHAW, WILLIAM E NAME

STREET ADDRESS 19514 N ASHLEY STREET ADDRESS

CITY-ST-2IP TAMPA FL. 33604 CITY-ST-2IP

TITLE [ Dalete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-27

!//3]01.

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 repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an cfficer 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.

513-932-857%

IE ) ) 7/
SIGNATURE: _{/ REANET S, SF QUIRED

 SIGNATURE AND TYPED OR lﬁllNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E037 (9/01)



