2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709145

1. Entity Name

FIRST BAPTIST CHURCH OF CENTER HILL, INC.

Principal Place of Business.

P.0. BOX 151 :
SOUTH VIRGINIA AVE.
CENTER HILL FL 33514

Mailing’Address *
“poBOXIST T .

SOUTH VIRGINIA AVE.

GENTER HILL FL 33514-0151

FILED

R e
s o™

2, Principal Place of Business 3.

Mailing Address

T

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1975778 Nt Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired | Fee Required
6.”Name and Address of Current Registered Agent - - 7. Name'and Address of New Registerad Agent ~ ~
Name

BRANCH, BILL
PINE STREET
CENTER HILL FL 33514

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE "déﬁ nyj{M

Y-

Skgnature, lyp;d or pnuﬁd name of registerad agent and title if applicabla.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

 FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEXE __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TmLE v+ A Detete ML hd 4 Ol change [ Addition
A BRANNEN, RAY e Treffeisen, Allen

STREET ADDRESS | MAGNOLIA AVE STREETADDRESS | ‘P T30 \ Y

an-si-2¢ | CENTER HILL FL e | Qpwiew Will FL 3361

THLE P A Delete T [ [ Change [ Addition
e HIGGINS, ROBERT e glc'bowe,u , Mark

STREET 4008655 | P.Q), BOX 161 N/A STREET ADDRESS 0 Bo¥X ISt

CnY-sT-2°..-.|. CENTER-HILL FL-— - forsr | cowter vt FL 33514 - - :
TIne D O Delete TLE ‘ O change [ Addition
NAME CARTER, A J NAME

STREET ADDRESS | HWY 48 STREET AODRESS

CiTY-ST-2IP CENTEH HILL FL CITY-5T-21F

TITLE T [ pelete TITLE [ change (] Addition
NAME BROWN, JOAN NAME

STREET ADDRESS | VIRGINA AVE. STREET ADDRESS

CITY-5T-2IP CENTER HILL FL CITY-ST-2ZIP

e D A belete TITLE D [J Change [ Addition
NAE HESS, GARNETT NAE Thompson, James

STREETACDRESS | HWY 48 smecraoness | PO BokK SGF

Gr-s-24P | CENTER HILL FL ON-STIP | Len TRy H” FC 3357 y

TLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 cther llke empowered.

SIGNATURE:

MeNVEOS R EQUIRED

4fi2f2000 o) 793- 2119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90050 012 ****6] .25

CR2E037 (3/99)



