2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # 710238 Sretary of State

08-31-2001 90115 013 **#**51.25

SHERWOOD PARK BAPTIST CHURCH, INC. @
Principal Place of Business Mailing Address N~
2676 POST ROAD‘ e e o 2676 POST ROAD v liuouw
EAU GALLIE FL 32935 EAU GALLIE FL 32835

1[I

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1773146 Not Applicable
- 7 -
Zip Country 0 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent
T , B . - oL s Neme . L . RS ‘ -
COOPER,JOHNY H Street Address (P.O. Box Number is Not Acceplable)
4087; FRIAR TUCK LANE
EAU GALLIE FL 32935
City FL 1 Zip Cods

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 Floriga.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [T Change (] Addition
NAME MERRY, THOMAS NAME
swreer Anoress | 1971 NICKILAUS DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-57-2P
me SD O Delete TMLE [ Chenge L1 Addition
NAME COTTRILL, TERRIE NAME
sTReeT ADDRESS | 2480 WARWICK STREET ADDRESS
crv-s1-2 | MELBOURNE FL CITY-5T-2P
me ~- | VD - - o= W vete e foE e VD oy ~ - - _.-[Olctange P Addiion-
M CHOATE, SABERT NavE Armstrong, Lester
STREETADDRESS | 2569 HEREFORD STREET ADDRESS | .2 O 5L k ? ’R} chard Dr
orv-st-z¢ | MELBOURNE, FL 00000 ovstze | Me lhourne . 32935
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP )
TILE [ Delete i TE . O change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [JChange  [J Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P

12. | hereby certify that the informalion 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusteeempowered ta 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 wi * em iwered. ’ M//
SIGNATURE: “ S HAFGATHETD S D g /4/0/ [ 29 2tf-NL1T

0004815

CR2ED37 (5/01)




