2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710901 Apr 02, 2001 8:00 am
b Eniy e ecretary of State

~ay

WEST BONIFAY BAPTIST CHURCH, INC. BONIFAY, FLORI . 1023001 90095 013 “F*61 25
,'\;_.

Principal Place of Business ' Mailing Address
609 W INDIANA AVE vt 809 W INDIANA AVE
BONIFAY FL 32425 BONIFAY FL 32425 it
us ﬂ ) us ' . .
s R IR ARER AWM

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

59—2347973 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] §8'75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T pm T SeTRma | e e Tl TS T e o s e ‘-Naﬁr‘t‘?-w,,, - et i S - el
A E M Adebcools

BOSWELL LESTER Street Address (P.O. Box Number {s Not Acceptable)

ROUTE':II,"BOXGH (416 N wonlashe It

BONIFAY FL 32425 . T

ity 0 ip Code
V: Owy Qq‘ FL 325295

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the state of Florida.

oo L e VAl e v oo 3fo/e/

Slgnature, typed of printed name of registered E‘J‘Bﬂ! and Litle it applicable. (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrikution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 N
Tme D X Delste e 2 [ miWea E W \son Ol chenge [ Addition | S
. S
NAME BOSWELL, LESTER NAME §3¢ § 1eg Lane =
sTReer aooRess | ROUTE 4 BOX 611 STREET ADDRESS Y - 5
omv-s-ze | BONIFAY CITY-ST-2IP ona E"‘j El dasxs &
o
TITLE D O petete TILE M change [ Addition 8
NAME MIDDLEBROOKS, A E NaME
STREET ADDRESS | 1410 N WAUKESHA ST STREET ADDRESS
| =eiry-sT-7P—|:BONIFAY-FL- - - — = - T CITY-s1-2IP - - -
TITLE D &)elg[a TITLE iv] []Change  [] Addition
NAME JAMES OUTLER NAME Awndec ?b N own Lan®
streeT aDDRESS | RT 1 LOT 18-P STREET ADRESS | "yA P Aﬁ& et B
o
orv-s-20 | BONIFAY EL om-stze | Wew vRay £\ 32428
TITLE 7 Delete TIE ¥ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palats -TIMLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby cerliy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N 7 7 A N = -c/ / A ,é - N
A5 ' 3E@W’?ﬁf@ﬂ7/ Llerooks Bfiofor Bco-527-3478

i

SIGNATURE AND

SIGNATURE:

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




