CR2ED37 (10/00)

DOCUMENT # 710381 FILED
1, Entity Name
L]
THE FIRST MISSIONARY BAPTIST CHURGH OF KENANSVIL Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90041 029 ****5] 25
STATE ROAD 523 STATE ROAD 523
PO BOX 103 PO BOX 108
KENANSVILLE FL 34739 KENANSVILLE FL 34739
£ P SR 0 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2471 103 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
- - - - -- o I P e = _Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BNSDEN. GLENN R Street Address (P.O. Box Number is Not Acceptable)
GRANT BASS ROAD
STATE ROAD 523 AND GRANT BASS RD ‘
KENANSVILLE FL 34739 City FL ‘ Zip Code
8. The above named emityvsubmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE »
Slgnature, ypad or printed name of registerad agent and title if applicable. {NOTE: Regi Agent si requirad when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TILE O Change [ Addition
NAME BAISDEN, GLENN R NAME
steer aoess | GRANT BASS RD STREET ADDRESS .
orv-si-zp | KENANSVILLE, FL 00000 ovs@ | 34739
e . (D__ .~ Oosere Mme L . [HChange [ Addition
NAME COLLINS, WALTER T. NAME .
steeev anoress | LAKE MARION ROAD STREET ADDRESS .
on-si2¢ | KENANSVILLE, FL 00000 avsi@® | 34739
TITLE S O Delete TITLE [ Change [T Addition
NAME RIDGEWAY, GLORIA NAME
staceraooress | 400 S. CANOE CREEK RD STREET ADDAESS
CITY-S1-2IP KENANSVILLE FL 34739 CITY-8T-ZIP
TILE D [ Delete TIMLE [ Change  [J Addition
NAME COLLINS, DONALD NAME
streeT anoRess | VICKERS RD STREET ADDRESS
orv-st-ze | KENANSVILLE, FL 00000 ovse®) | 54739
TITLE T O Ddelete TIMLE [ change [ Additicn
HAME RIDGEWAY, ROBERT E NAME
steeeT AooAess | 400 S. CANOE CREEK RD STREET ADDRESS
arv-st-zp | KENANSVILLE FL 34739 oTY-5T-2P
TimLe 7 Delete TIME O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further centify 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 [ am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment il an gddress, with all other like empowered. A

LENN K
SIGNATURE: RIS2ECIRED Bais 0e” = 2=/ {07436~ i6a0

“"SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




