2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710239 FILED
. Enti
1. Entiy Name Jun 05, 2000 8:00 am
SHERWOOD PARK BAPTIST CHURCH, INC. Secretary of State
06-05-2000 90008 028 ****g] 25
Principal Plage of Business Mailing Address
%76 POSTROAD 2676 POST ROAD -
EAU GALLIE FL 32935 EAU GALLIE FLA 32935-2317
N OV TAAR SR TAD RN
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . o - -] City & State ) 4. FEI Number ' Applied For
' 59‘1773148 Not Applicable
. _Z}ipﬂ_:_h___ | (?ouzt-ri 7 Zip _ Country _ ___|_B- Cerificate of Status Desired_ -_,E]M___gg-gguﬁ:ieﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Co OPER, JOHNY H Street Addrass (P.C. Box Number is Not Acceptable)
4067 FRIAR TUCK LANE
EAU GALLIE FL 32935 :
' City FL Zip Gode

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 .
Signaturs, typed o printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Addad to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . PD : [ Detete TITLE [ Change [ Acdition
NAME MERRY, THOMAS ' NAME
STREET ADDRESS | 1971 NICKLAUS DRIVE STRET ADDRESS
Ciy-g1-28 MELBOURNE F'L CITY-8T-7IP
TITLE SD- ) O Deleta TITLE [ cChange [ Addition
NAME COTTRILL, TERRIE NAME
STREET ADDRESS | 2480 WARWICK __ R ) .~ || STREETADDRESS ) ) = R
CITY-ST-2IP MELBOUR-NE L T ) CITY-§T-21P
TITLE vD O pelete TITLE [l change [ Addition
NAE CHOATE, SABERT NAME
STREET ADDRESS { 2589 HEREFORD STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 00000 CITY-ST-ZIP
TImE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP .
TITLE [ Delete TILE [Jchange  [C] Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Qhapiég?,{li_lorig 3tatutes; and that my name appears in Block 10 or Block 11 if
ril

changefj.lcr on an attachment '1h all other em| red. 7&?‘?‘ e t
SIGNATURE: ___QICpZZ2 R FM@ 5/4/30

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (9/99)



