' ' ' 2/
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710901 Secretary of State

t. Entity Name
WEST BONIFAY BAPTIST CHURCH, INC."BONIFAY, FLORI 02-06-2002 90025 042 ****61 25
DA
Principal Place of Business Mailing Address
609 W INDIANA AVE 609 W INDIANA AVE
BONIFAY FL 32425 BONIFAY FL 32425
us us - 173¢ 7
e S LT
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ST T T - e S e Clity 8- Stiate =~ e - . . e|.f:_FEl Number - - — Applied For
59-234797. T oo applicanis |
Zip Couniry 2Zip Couniry 5. Certificale of Status Desired | ?e.;:asq lﬁdr:;lional
6, Name and Address of Current Registered Agent . 7. Name and Address 0! New Registered Agent
Name :
—| “MIDGLEBROOKS, AE.  ~ = =~= =~ = "= —="7== 77 7 stigat Address (R0, Bax Number is Not Acceptable) — -

I p— . e -

~1410'N. WANKESHA STREET”
BONIFAY FL 32425

City FL Zip Codae

8. The above named eatity submits this statement for the purposs ol changing its registered office of registered agent, or both, in Ihe state of Florida.

Mar 12, 2002 8:00 am

LI
SIGNATURE - .
W, iure, Typed or printed name of (NGTE: Aegastored Apend signature requine! when reinstaling) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. £]  Addedto Fees Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 :
e D ® Delete e D Cchne  [Raddtion | S
NAME WILSON, MILTON NAME Leste r Doswell o
swheet aoaess | 535 SIEG LANE SEETADDRESS |2 2o ehds Coen -/po— lane B
or-si-ze  |BONIFAY FL 32425 oS¢ [Bonyifow F1 BAYAS t’g" '
TMLE b oo - TLE Y O Chage [ Addition | &S
NAME MIDDLEBROOKS, A E NAME ‘
“sTrEET AonRess’ | 1410°N WAUKESHA' ST~ -~ = TR STREET RBORESS [ T A T e T et s Lt e
cov-s1-z¢ [BONIFAY FL CITY-SF-21P
e D O Detete e Ochengs [ AddHien
NAME BROWN, ANDER NAME
stamETanoress (3128 ANDER BROWN LANE_ . _ _ . —+ < - STREET ADDRESS -| ~ = = — m e Tt
cmy-s1-zp |BONIFAY FL 32425 ciry-s7- 7P
TITLE O petets TIE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST- 7P
TIME 0O petasa TIE O Change  [J Addition
MAME NAME .
STREET ADDRESS STREET ADBRESS
iy -$1-2P Tex CITY-5T-2P
ML [ pelete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Stz CITY-ST-2P

12. | haraby certify that tha information supplied with this filing does not quality tor the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatuse shall have the sama legal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 il
changed ' or on an attachment with an address, with all gther jke empowered.

SIGNATURE:d 3l

SIGNATURE AND v;snon PRINTED NAME CF SIGNING OFFICER OR DJIRECTOR

A

Daytrme Phons ¥

SEQUYRED) Mot le broe b [:20-01— f50-Sw1-498



