2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 709920
FIRST BAPTIST-CHURCH OF BASINGER. FLORIDA, INC.

Principal Place of Business

19836 HWY 98 N. =
OKEECHOBEE FL 34972

Mailing Address

19836 HWY 88 N.
OKEECHOBEE FL 34972-3903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

e et DO NOT-WRITEIN-THIS SPACE——""""""" "

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90027 043 ****6] 25

(I

E - Sl I'_." i s

- ol — - T
City & State City & State 4, FEI Number Applied For
650030017 Not Applicable
2o Gountry Zp Country 8. Certificate of Status Desired O $8.75 5ddi“°”a|
Fea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et Name

Street Address {P.0. Box Number is Not Acceptable)

CONELY I, TOMW. "+~

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

207 N.W. 2ND STREET
OKEECHOBEE FL 33472
oL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May B Make Check Payable to

Department of State

10 OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME 1D J pelete ME O Change [ Addition | &
NAME MCGEE, BEULAH NAME %
staeer anckess | 177 RAM ROAD STREET ADDRESS )
omvst-ze - | LORIDA EL © CITY-ST-2IP o
TITI:{E; ; . SD S [ Deleta TITLE [ cChange [ Addition %
e -/ | MCDUGALD, MARGARET NAME

STREET ADORESS | 16920 NW 203 RD ST STREET ADDRESS

erv-st-zp | OKEECHOBEE FL CHTY-ST-ZIP

TIILE D O pelste TMLE charge [ Addition
NAME MCDUGALD, CHARLES S. NAME

STREET ADDAESS | 16920 NW 203 RD ST STREET ADDRESS

orv-st2P | OKEECHOBEE FL CITY-5T-21P

TITLE ] pelete TITLE [ change [ Addition
NAME T et “Lwme o[ - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TILE [@Dchange [ Addition
NAME NAME

STREET ADORESS ) - [ seevanoRess

ARG Nt e W s LR oryostogp

me” T [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P . f e i e CITY-§7-ZIP

12. | hereby certify that the infdrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 | arm an officer or director
of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sl e ECRREh M Gee.

SIGNATURE: a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[z fen (86370346517

Date ime Phong #




