2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #711651

1. Entity Name

FIRST BAPTIST CHURCH OF FLORIDA CITY, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90140 041 ****6] .25

Principa! Place of Business Mailing Address
v+ W REDLAND ROAD 101 SW REDLAND ROAD
2777 CITY FL 33034 FLORIDA CITY FL 33034
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
. 59-1051721 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name e O a—— [P
Street Address {P.0O. Box Number is Not Acceptable
CAMPBELL, WALTER L. DR. ptable)
101 SW REDLAND RD
FLORIDA CITY FL 33034 - —
ity FL in Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable, {NOTE. Registarad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Male Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TILE D change [ Addiion | §
HAME GREENAWALD, NELLIE NAME %
STREET ADDRESS [{18728 SW 349TH ST STREET ADDRESS ]
CITY-ST-2IP HOMESTEAD, FL 00000 CIY-51-2IP w
o
TITLE ch O Gelete TITLE Ol Chenge [ Addition | G
NAME SHANKS, CHARLES NAME
STREET ADDRESS (14325 SW 285 TERR - STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033 CITy-ST-2IP
THLE - D ] ’ 71 pelete TLE [Jchange [ Addition
NAME CAMPBELL, WALTER L. NAME -
STREET ADDRESS |101 SW REDLAND RD STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL CTy-ST-2IP
e [ Daiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TIMLE [ Change [} Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TIMLE [ Delete TITLE [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same Jega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 lige empowered.
‘ = . ik IV >, i L,
SIGNATURE: ST O A AAE DWALTER L. CAMPBELL 305-247:4541
SIGNATURE ANDTYPED OR PRINTED-NAME O AIGNING OFFICER OR DIRECTOR Date Caytime Phona #




