'r!'

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709145

1. Entity Name

FIRST BAPTIST CHURCH OF CENTER HILL, INC.

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90031 008 ****61.25

Principal Place of Business

P.O. BOX 151
SOUTH VIRGINIA AVE.
CENTER HILL FL 33514

P.O. BOX 151

o N e S

Maiting Address

SOUTH VIRGINIA AVE,
CENTER HILL FL 33514

2. Principal Place of Busifess - =~ "

“1°3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
59-1975?73 Not Appiicable
Zip Country Zp Country l 5. Cernfficate of Status Desired O gessgasc; ﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name, u
~Billy J. BEANCA
BRANCH B".L Street Address (|5.O. Box Number is Not Acceptable)
1]
PINE STREET
CENTER HILL FL 33514

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Fiorida.

74@ M
SIGNATURE N 4

/==

Slgnature, typed c! prinlec*ama of registered agent and fifle if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Department of State

10, OFFIGERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE VP [J Deiete TTLE Clchange [ Addition
NAME TREFFEISEN, ALLEN HAME

staeeraporess | PO BOX 199 STREET ADCRESS

Ciry-$7-2IP CENTER HILL FL 33514 CiTY-8T-2IP

TITLE P I Delete TITLE [l Change [ Addition
NAME MCDOWELL, MARK NAME

street aporess | PO BOX 151 STREET ADDRESS

CI1Y-§T-2P CENTER HILL FL 33514 Cimy-ST-2P

TMLE D [ petete TITLE [Jchange [ Addition
NAME CARTER, A J NAME

STREET ADORESS | HWY 48 - STREET ADDRESS

CiTy-57-2P CENTER HILL FL CIry-§1-2p

TITLE T 1 Delete THLE [l Change [ Addition
NAME BROWN, JOAN NAME

srecraooness | VIRGINA AVE. STAEET ADDRESS

CITY-§T-ZP CENTER HILL FL CITY-57-2P

MLE D O oetete TITLE (1 Change [ Addition
NAME THOMPSON, JAMES NAME

streer apoRess | PO BOX 563 STREET ADDRESS

CITY-57-1IP CENTER HILL FL 33514 | CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-§T-2P

12. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 oath; that { am an officer or director
of the corporation or the receiver or trustes 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.

SIGNATURE:

W2 N W R 5D EQUIRED

\[ 28241

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phona #

M- -

CR2E037 {10/00)



