2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 709924 ~ Mar 12, 2001 8:00 am :
1. Eniy Name . Secretary of State

FIRST BAPTIST CHURCH OF HAINES CITY, INC. 03-12-2001 90437 033 ****§] 25
Principal Place of Business Maiiing Address
2250 STATE ROAD 17 SOUTH 2250 STATE ROAD 17 SOUTH

HAINES CITY FL 33844 HAINES CITY FL 33884 929 3@ 9

|
TR P S AR EARREAT DA REN

Suite, Apt. #, eto, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
596159644 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Cenificate of Status Desired O Fee Required
_ - — 6, Name and Address of Current Reglstered Agent _  __ - . . . ___ . __ 7. Name and Address of New Registered Agent . = i
Name
BRADBURY, ROBERT K- Street Address {P.O. Box Number is Not Acceptable)
159 BEVERLY DRIVE, SE
WINTER HAVEN FL 33884
City FL Zip Cede

8. Tha 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 tite it apalicable. {NOTE: Registerec Agent signature required when reinstaling) DATE
v PR RS
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANCRDIRECTORS IN 10 -

TITLE PD [ pelate TITLE . - ﬂ [ Change [ Addition | S

NAME SIMS, KERMIT RAME ) M - 2

sTReETADDRESS | 415 DYSON RD. STREET ADDRESS e
[ae]

CITY-ST-2iP HAINES CITY FL CITY-ST-2IP i
o

TITLE D 1 Delete TITLE O change [ Agdition | &

NAME COPELAND, DQY NAME

STREET apoRess | B, MOORE ROAD STREET ADDRESS

TITeR st [ HAINESTGITY R, T T - - eny-st-pp o T TR e e - - -

TITLE STD [ Delete TLE [ change [ Addition

NAME BRADBURY, ROBERT K. NAME

STREET ADORESS | {59 BEVERLY DR, SE STREET ADDRESS

CITY-5T-2IP

CITY-5t-21p WINTER HAVEN FL 33584

TITLE D O pelets TLE O] Change [} Addition
NAME MAYBERRY, CHARLES NAME

stReeT ADORESS | QLD LAKE WILSON RD. STREET ADDRESS

CITY-S1-2P LOUGHMAN FL CITY-ST-21P

TILE D 7 Delete TITLE [ cChange [ Addition
NAME SHEEK, TOM R NAME .

sTREET ADDRESS | 92 PINE FOREST LANE STREET ADDRESS

GITY-ST-2IP HAINES CITY FL 33844 GITY-ST-ZP

TITLE O pelets e [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 corparation or the receiver af trustee empowered 10 gxecute this report as required by Chapter 617, Fiorida Statutes; and that my narne appears in Block 10 or Slock 11 if
changed, or on an attachrpent#ith an addresg, with all ojper like empowerad.

ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



