2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711185

1. Entity Name

THE FIRST BAPTIST CHURCH OF JAN PHYL VILLAGE, IN

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90015 004 ****5] .25

Principal Place

100 HATFIELD RD

WINTER HAVEN

of Business Maiiling Address

100 HATFIELD RD
FL 33880

WINTER HAVEN FL 33880-1324

2. Frincipal Place of Business

3. Maiiing Address

Al

[

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'1865485 Mot Applicable
« Zi .- — . - i .
P o Cauniry ) Zip Country — ° ——=|7 5.-Certificate of Status Desired ..o —{]< -r$.8;7§.§dgm°"§':,
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
M L' ALORENIC o
Street Address (P.O. Box Number is Not Acceptable)
BLANKENSHIP, BETTY $ 2454 Pueews B s

5825 REDFOX DR

WINTER HAVEN, FL 33684

8. The atove ngmég entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
R T .

echriveee  Dariwlawrence 2/ 9/00

T

T, r A
P T 3T L0 . -

" Wxorer NAves

FL

o

' Slg-rlafuli‘e" typéd or printed hame of ragisterad agent and title if applicable.

I I '

{NOTE: Ragrstered Agsnt s‘gnalura raquired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D : ™K Delete TILE D T phange B2 Addiion
AN MERCER, LARRY J e Rooeet Wik drens
sTREET ADDRESS | 518 SHARON HILL CT STREET ADDRESS | 13, \Aorw, e ool D r\ﬁre,
CI-ST-2__| WINTER HAVEN FL 33880 o-se 1\ N gy Waven, S 3%eT
TITLE 1] A [ Celete TITLE [ Change [ Addition
NAME TUCKER, BEN Nave
STREET ADDRESS"| 723 BRYAN LANE - - - aer e - STREET ADDRESS +} - mraemeim— 5 .- = == - . et Bk e e e =
CITY-5T-2IP AUBURNDALE FL CITY-ST-2IP
TILE sD Rneme TILE SD 3 Change ﬁmddition
NAME BLANKENSHIP, BETTY S NAME Lhworance. , Maex oo '
STREET ADDRESS | 5895 REDFORX DR STREETADDRESS [ QMAM QW Epug A S
GI-ST2P | WINTER HAVEN FL 33884 GresTaR O Tel YiAvead X1 33800
TLE C [ Delete TITLE [J Change ] Addition
NAME KRICK, JACK NAME
STREET ADDRESS | 105 COLEMAN RAOD JPV STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 ‘ CITY-ST-2P
TTLE oT ™ Delete TITLE [J Change [ Addition
NavE NORRELL, THOMAS NavE
STREET ALDRESS | 101 7TH STREET JPV STREET ADDRESS
CITY-ST7-2IP WINTER HAVEN FL,33880 CITY-ST-2IP .
3ITLE oT ) ‘:{ Delet e [ change [ Acdition
NAE JOHN, VALDOR NAME
STREET ADDRESS | 3026 SPIRITLAKE DRIVE STREET ADGRESS
GITY-5T-ZP WINTER HAVEN FL 33880 CITY-$T-2P

1231 heraby certify that the inférmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the infermation
. 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anacW address, with alllow_
T
ST 2 ) 002!
SIGNATURE: _/Si/iitery il \oly/jzreld

CR2E037 (9/99)

t
1

/Z}z/r Con 4@&][‘6’/766 /Z/?/@@

Ve

SIGNATHRE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytimea Phone #



