|

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 711287

1. Entity Name

FORT KING BAPTIST CHURCH, INC.

Secretary of State

(03-03-2003 90482 003 ****5] 25

Principal Place of Business

911 NE. 8TH AVENUE
OCALA FL 32870

Mailing Address

911 NE. 8TH AVENUE
OGALA FL 32670

1Uuouv4o

2. Principal Place of Business

3. Maiing Address

- -

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

NELREA
1950 SW 4TH AVE ™
OCALA FL 32674

<
L

T
City & State City & State - 4. FEl Number 59-31 55020 Applied For
Not Applicable
Zip . Country Zip ~ Country N ) 33.75 Additional
B i ] VU ISl A sm—r | 5 Certificate of Status Desired, 0 Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

1t obligations of registered agent.

e

. B. The ahove named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

ERATR

* SIGNATURE -
R o

“Slgnature, typed or p'q-!ied name of registered agent and title it applicable.

{NQTE: Registered Agent signature requirsd when reinstating)

DATE

H

ot
Ea Sy

. FILE NOW:EE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. -

.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

~10. OFFICERS AND DIRECTORS ",
TinE P O elete TLE 0 change (] Adgition | &
NAME MARKHAM, HENRY W. NAME S
STREET ADGRESS | 2101 N.E. 49TH ST. STREET ADDRESS 5
CITY-§T-21P OCALA FL omv-sTzIes &
TIE C O elets TITLE [ Crange [ Addition %
NAME WESSNER, ROSETTA NAME
STREET ADDRESS-| 4260 SE 62ST-STREET- - - - wen o oof-sTReETADDRESS | . . . . _
CITY-ST-27IP OCALA, FL 0 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BRYANT, JOYCE NAME
STREET ADGRESS | 1289 E S S BLVD . STREET ADDRESS
ar-stze | OCALA, FL 0 CITY-ST-21P
TME ™ [T Dekete TnE O Change [ Addiition
NAME BURRY, NELREA NAME
STREET ADDRESS | 1950 SW 4TH AVE STREET ADDRESS
Cr-sT-2 | OCALA FL CITY-ST-2P
e 0 O Delete e [ change  [J Additien
NAME FLOSSIE,KEEL NAME
STREET ADDRESS | 300 SW 19TH ST STREET ADDRESS
Gm-S-2P | QCALA, FL 00000 CITY-$7-21P
TNLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this fi‘Fing does not qualify for the exem
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustes empowered to execute this report as

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

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

B CWMATURE, PENUIE f:8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI

DER OR NIDECTAD

L >

352 629 3TN




