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e —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED :

DOCUMENT # 709145

1. Entity Name

FIRST BAPTIST CHURCH OF CENTER HILL, INC.

May 17, 2002 8:00 am |
Secretary of State

05-17-2002 90024 038 ****61.25

Pringipal Place of Business

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

Mailing Address

P.O. BOX 15t
SOUTH VIRGINIA AVE.
CENTER HILL FL 33514

2. Principal Place of Business 3. Malling Address

A

RN

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘1975778 Not Applicable
Zi Count Zi Countr iti
P unity P y 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- s 6. :Nama and Address of Current Registered Agent - - -- ~ . = -7~ w=-7. Name and Address of.New Registered Agent:— & —v.. % —-
Name
Street Address (P.O. Box Number is Not Acceptable)
BRANCH, BILLY J. -
PINE STREET
CENTER HILL FL 33514
City FL Zip Code
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Etection Campaign Financin
FILE NOW: FEE IS $61.25 £ paign F g $5.00 May Bo Make Check Payable to
rust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TLE [JChange [ Addition s
MAME TREFFEISEN, ALLEN HAME 12}
sTreer a00Ress | PO BOX 198 STREET ADDRESS §
_5T- 8- i}
CITY-§T-2iP CENTER HILL F1. 33514 CITY-3T-2IP S
TITLE P O oelets e (JcChange [T Acdition | &5
NAME MCDOWELL, MARK NAME
STREET ADDAESS | PQ BOX 151 STAEET ADDRESS
oStz |CENTER-HILL-FL 33514 - - .. _ . _ . Qowseae | C e mm e e
TLE D O elets TE Clchange [ Additicn
NAME CARTER, A J NAME
STREET ADDRESS | HWY 48 STREET ADDRESS
CITY-ST-2IP CENTER HILL FL CITY-ST-2IP
“ime T . [T Delete TITLE [ crange (7 Addition
NAME BROWN, JOAN NAME
sTREET ADDRESS | VIRGINA AVE. STREET ADDAESS
CITY-ST-2IP CENTER HILL FL CITY-ST-2IP
e D 7 Delete TLE 3 Change ] Addition
HAME THOMPSON, JAMES . NAME
STREET AOCRESS | PO BOX 563 STREET ADDRESS
arv-sT-2p - | CENTER HILL FL 33514 CITY-ST-2IP
THLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered [o 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
‘ 21N KL J@zﬁ" Y A TS k
SIGNATURE: _ VVBLal el cwuﬂ WU Dk M<Qowell  4/24/2502 352-799- 2011
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare ¢ Daytima Phone #




