2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711729

1. Entity Name

*

SUNSET POINT BAPTIST CHURCH OF CLEARWATEH. FLOR!

Principal Place of Business

1390 SUNSET POINT ROAD
CLEARWATER FL 33755

us

Malling Address

1330 SUNSET POINT ROAD
CLEARWATER FL. 397551534

us !

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90073 003 ****5] 25

LUUS/ 7 Jb

DO NOT WRITE IN THIS SPACE

Wi

CLEARWATER, FL 00000 33755

City & State City & State 4. FEI Number Applied For
. 59'1 198847 Not Applicable
zip Couniry e Country 5. Certificate of Status Desired O $8'75 ﬁlxdditional
. Fee Reguired
%. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
! Nams
Street Address (P.O. Box Number is Not Acceptable)
CROSS, GLENN
601 HERCULES AVE
#1607 : Cit Zip Code
CLEARWATER FL 33765 ) Y FL
8. The above named entity submits this statement for the purpZose of chafiging its registered office or registered agent, or both, in the state of Florida.
. 1
SIGNATURE _ Ll e &’}—b(/ : Z // OZﬂ J
Sighaurs, ped o priner ame o registerod agent and tite i applicatis. (NOTE: Registered Agent signatuse requited wher reinstating} ¥ oared
T [ Y S e )
S EPEVE
L - A N . . . . H
\ . _~_;F|LE\NOW: B 9. Election Campagn Financing $5.00 May Be Make Check Payabie to
’ +FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
| comryop .
' P R )
10. W e ot ee r OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T~ o0 [ pelete THLE [ Change [ Additicn
NAME CROSS, GLENN NAME
STREETADDRESS | 01 N HERCULES AVE #1607 STREET ADDRESS
CITY-87-2IP CLEABWATER FL 33765 CIY-8T1-ZIP
TITLE P [ Celete TITLE [ change [ Additicn
HAME RICHARDSON, DON ‘ NAME
STREET ADDRESS 2417 PERS[AN DR #47 STREET ADDRESS
Ciry-ST- 7P CLEAHWAT&FL‘%’I% - CITY-sT-21P
TILE T " O Deiete TMLE [ change [ Addition
NAME CISSELL, JOHN NAME
STREETADDRESS | 100G KINGS HWY STREET ADDRESS
CiTY-5T-2IP CLEARWATER FL 33755 ‘ CITY-5T-2IP
TITLE S . * [0 Delete TLE [Jchange [ Addition
NAME WALLACE, MARGARET A
STREET ADDRESS 300 OLD COACHMAN RD, s STREET ACDRESS
cnv-sT2P | CLEARWATER FL 33765 ' CTY-ST-2P
TITLE TRD [ Delete TILE [ change [ Addition
NAME FLOYD, JACKSON C NAME
STHEET ADDRESS | 1§50 CARLOS AVE ! STREET ADDRESS
CITY-5T-2IP CLEARWATEB._FL 00000 33755 CITY-ST-2IP
WILE T : . [ petee THLE Tl cChange [ Addition
NAME HOLMES, MRS. MARGIE ‘ NAME
STREET ADDRESS | 1813 ELIZABETH LANE STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 othef like empowered.

SIGNATURE:

BENNERE AEQUIRED

727 -
= /o Jpo

SIGNATURE AND TYPED OR PRINTED NAME (IJF SIGNING OFFICER OR DIRECTQR

7 Datef

Daytime Phone #

Y- 32 J

CR2E037 (9/99%)



