2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709103

1. Entity Name

THE FIRST BAPTIST CHURCH OF ODESSA, INC.

Principa! Place of Business

1234 GUNN Hwy
ODESSA FL 33556-3309

Mailing Address

1234 GUNN HWY
ODESSA FL 33556-5302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IHEIN

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90042 018 ****6] .25

(AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"2034%9 Not Applicable
Zi Zi Count iti
P Country o ountry 5. Certificate of Status Deslred o $8‘75 ﬁ_\ddlllonal -
e s ) e e ey — . B N e Lol f . _Fee Required - .- ~.] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, LOUIS

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

19460 ANGEL LANE
ODE R City FL Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent,.or beth, in the state of Florida,
SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable. (NOTE: Registorad Agenl signature required when rainstating) 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 jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME TRD [ oelese TITLE O change [ Adeition | &
HAME GASKINS, WILLIAM Mo e
STREET ADDRESS | 14721 ALBERTON LN STREET ADDRESS §
CITY-5T-ZIF CITY-ST-2IP
ODESSA FL =

TILE T [ pelete TITLE [Jchange [ Addition | ¢
NAME STEPHENS, LIGIA e

STREET ADDRESS 19460 ANGEL LANE STREET ADDRESS
-CiTr-5T-Z4iF =~ ODESSA FL:- eI — - T B - CHY-8T1-2P -~ R PP - el i
it ST ' XX Delets T o1 . . B Change [ Adction
NavE CRAWFORD, SUSAN e fnez, Jpdie

STREET ADDRESS 1016 HUNTSV“_LE HD STREET ADDRESS l.fgo } %‘” mw ’\ M’

CITY-5T-2IP ODESSA FL CITY-ST-ZIP 1 -[ l'tl\'n L/ %guq

TITLE TR [ Dalete TITLE [ Change [ Addition
NAME ALMAND, ANNE NAME

STREET ADDRESS 12533 FOUR WHEEL DR STREET ADDRESS

CITY-ST-ZP TAMPA FL 33335 CITY-8T-ZIP

TITLE [ Detats TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

TiLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

SIGNATURE: _'é il

12. | hereby certify that the information supplied with this filing
indicated on this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

(a5 (0D

&l 2-8734

Cate

Daytime Phone #




