2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT # 711597 - Secretary of State

1. Entity Name 01-08-2003 90078 025 ****G] 25
FIRST BAPTIST CHURCH OF AURANTIA, INC.

Principal Place of Business Mailing Address
3953 FAIRFAX DRIVE PO BOX 9%
MIMS FL 327540096 MIMS FL 32754-0036 )
s rs T A A O AU
3 ?—55 faetlax 20 20. [Dex 9L
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9340956 Applied For
LI s, /K/' AV s /:/ 59 Not Applicable
Zip : Country Zip ountry i ) $8.75 Additional
3 Z 7{ 5&”4 3 2 7&2/‘7‘ /SIEEUF?/C'_, 5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUCIER, MARY o C - Streel Address (PO. Box Mumber is Not-Accaptable).. .
4965 HARRISON RD
MIAMI FL 32754
City FL Zip Code

8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen(t%)\’t/-l/\
o/foett
SFENATURE m FLENN / O Oﬁ

Signature, typed or printﬁname of rsg%tered agent and titie if applicable (NOTE: Registered Agert signature required when renstating) DATE
; . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ? .00 May Be
¥ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PD - [ petete THLE [ change ([ Addition
NAME AVERILL, TOM . NAME
sTeeer aDDRESS | 3941 SERLINE STREET ' STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-ST-2IP
TLE VD O velete TITLE O change (] Acdition
NAME MCLENDON, CYRIL NAME
STREETADDRESS | 3542 ELLIS LANE STREET ADDRESS
CITY-$7-7IP MIMS FL 32754 iy -ST-2IP
me sD O Dalete TIME [ Change [ Acdition
NAME LUC'ER,MAHY e - < m- o~ - N NAME R - T L e e
sTreet ADDRESS | 4985 HARRISON RD. STHEET AUDRESS
CITY-S7-2IP MIMS FL 32754 CITY-ST-ZIP
e T [ Dekete TMTLE [ change [ Addition
NAME JOHNSTON, VIRGINIA A NAME
STREET ADDRESS | 5720 SEMINOLE ST. STREET ADDRESS
CITY-5T-2P SCOTTSMOOR FL 32755 CITY-ST-2IP
TITLE vD w Delete TILE CJchange [ Addition
NAME PARKER, MARJORIE NAME
sTReeT 400RESS | 113 S HILLTOP DRIVE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32798 CITY-ST-21P
TILE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-S7-21P

12, | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 | amm 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZABIBNATY N AEOINERy # ATt o//p0fp5 337209440

EIENELIRE AND TYPED OR PRINTEVNAME OF SIENING OFEICER OR DIRECTOR # o1 7 o € » 2 77 ot o [ Davtirme Prans #

CR2E037 (10/02)



