2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 71 1287

~1:-~Entity-Narne = =

FORT KING BAPTIST CHURCH, INC.

e e

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90036 035 ****51.25

Malling Address

91 N.E 8TH AVENLUE
OCALA FL 32610

Prin¢ipal Place of Business

911 NE. 8YH AVENUE
QCALA FL 32670

&

g Lvuvy

2. Principai Place of Business 3. Mailing Address

DA PR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3155020 Mot Applicable
Zi C t Zij Count iti
P ountry P ountny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--NELREA - e - -Street Address (P.O. Box Number is Not Atceptable) N
1950 SW 4TH AVE
OCALA FL 32674
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payahle to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [J Change [ Addition g
NAME MARKHAM, HENRY W. NAME =)
streer AboRESS | 2101 NLE. 49TH ST. STREET ADDRESS 5
CITY- ST-2IP OCALA FL CITY-ST-2IP §
TILE [ [ Delete TMLE [ change [ Addition g
NAME WESSNER, ROSETTA NAME
SIREET ADDRESS | 4260 SE 62ST STREET STREET ADDRESS
GITY- $T-2IP QCALA, FLO CITY-ST-21P .
T D O Deste TLE [ Change [ Addition
NAME BRYANT, JOYCE NAME
STREET ADDRESS | 1269 E § S BLVD . STREET ADDRESS ) )

. "c”y_'s}.ﬂp--‘-‘z"o'c'ALA’ FLO == - = o “EITY-57-Zp = o[> = AT e T T T T TR e A -
e 1D 2 Delete TITLE {J Change [ Addition
NAME BURRY, NELREA NAME
STReer A0DRESS | 1950 SW 4TH AVE STREET ADDRESS i
CITY-ST-ZIP OCALA FL CITY-57-21P
e D O Delete L [ Change [ Addition
NAME FLOSSIE,KEEL NAME
STREE? ADDRESS | 300 SW 19TH ST STREET ADDRESS
CITY-ST-ZiP ()(:;ALA1 FL 00000 CITY-ST-2P
THLE 7 Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)), 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SGATURAREOUIREN e | & Jao]
SIGNATURE:_‘{G I TURISEEOIRE re\y e wxss 3aolap 363 - Sil-iggl
. SIGN, E AND TYPED OR PRINTED NAME OF SIGNING O CR DIRECTOR Data Daytima Phone #



