e —————— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 06, 2003 8:00 am

DOCUMENT # 710473

1. Entity Name

FIRST BAPTIST CHURCH OF LARGO, FLORIDA, INC.

Principat Place of Business

801 SEMINOLE BLVD

Mailing Address
801 SEMINOLE BLVD

Secretary of State

02-06-2003 90066 004 ****6] 25

LARGO FL 33770 . LARGQ FL 33770

us us
Suite, Apt. #, elc, Suile, Apt. #, etc. - X‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0774181 Applied For

Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . ~

EZELL, SHELBY Street Address (P.0. Box Number is Not Acceptable)
000.$ KEENE ROAD
CLEARWATER FL 33756

City

Zip Cede

FL

8. The above named entity submits this sjatemept for the purpose of changing its regi
the obligaticns of registerg,

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-27-0%

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn

Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Ftorida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT [ pelete TITLE O change ] Addition
NAME LAURANCE, MARY . NAME

sTree aDORESS | 11196 126TH AVE STREET ADDRESS

orv-st-z2p [ LARGO FL 33778 OITY-ST-2IP

TmE ST O] Delete ML O change [ Addition
NAME EZELL, SHELBY NAME

sTREeT A0DRESS | 900S KEENE RD STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33758 CITY-ST-2IP

TILE VT R O'Delete” me T T rms e T et [F] Change-  ~ (=] Addition
NAME BUTLER, TODD W NAME

STREET ADDRESS- EACEFUL LANE NORTH STREET ADDRESS

ov-st-ze fCLEARWATER FL 33756 CITY-ST-20P

TITLE ) [ Delete TITLE [ Change [ Addition
NAME N { 6 '-I—L,;. NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P . PL-Q aQe. UW“-%L— CITY-5T-21F

e LAuar (i b s ook T O Change [ Additian
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-71P - CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to exec

, or on an attachment witjg Sgh Wi #

changed

SIGNATURE:

2 empowe

red.

]

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
2 this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

//Qv_/ﬂib

CR2E037 (10/02)

s r—




