2000 UiNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 710901

1. Entity Name

WEST BONIFAY BAPTIST CHURCH, INC. BONIFAY, FLORI

Principal Place of Bu§iness

609 W INDIANA AVE -
BONIFAY FL 32425
us

Mailing Address

609 W INDIANA AVE
BONIFAY FL 32425-1334
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

N

FILED

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90112 002 ****5] 25

UuvvilLddd

PO ROAER IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
; 59-2347973 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $875 ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
: Street Address (P.O. Box Number is Not Acceptable
BOSWELL, LESTER ‘ pravier
ROUTE 4, BOX 611
BONIFAY FL 32425 : ,
! City FL Zip Code
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
Slgnature: typed or printad nama of registered agent and title 1f applicable. (NOTE: Registered Agent sigrature raguirad whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. ‘ OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b O Delete TITLE O Change  {J Acdition
Newe BOSWELL, LESTER NAVE
STREET ADDRESS ROUTE 4 Box 611 STREET ADDRESS
CITY-ST-7IP BONIEAY CITY-ST-2P
TITLE D CJ Deiete TmE Gthange (] Addition
NAME MIDDLEBROOKS, A E NAME L
"~STREET ADDRESS | FPF-37-BO%40 - - swectanoress | f L S © - A/ . [A/d o kes ha 5‘L
CITY-ST-ZP BONIFAY FL CTY-ST-2IP
e 18R C Detete TiME O change [ Acdition
NAME LMIDBLEBROOKS;A-E. NAME
STREET ADDRESS LAF—3-BOW-10r STREET ADDRESS
ov-sT-2P | SONIRAY-FL GITY- §7-2IP
TITLE D ] Delete TITLE {JChange [ Addition
NAME JAMES OUTLER NAME
STREET ADDRESS | AT 1 |_'0T 18P STREET ADDRESS
CITY-ST-2IP BONIFAY FL CITY-5T-21P
e O pelete TTLE O change [ Additlon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§7-2IP
TINE [ Delete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

12,1 hereb{r::értify 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Slock 11if

red.

changed, or on an attachment with an address, with all other like empo

50 -
: 'HER[E%E /‘7’.52’426 6/024.5 /-2&8-po 547 -34-78
Date Daytme Phone #

SHSNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: £7/.254

CR2E037 (9/99)



