2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712309

1. Entity Name

FIRST BAPTIST CHURCH OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
800 N. PINE HILLS RD.

ORLANDO FL 32808-723t
us us

800 N. PINE HILLS RD.
ORLANDO FL 32608-7210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

A

FILED

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90026 017 ****6].25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-6046379 Not Applicabls
Zp Country Zip Country 8. Certificate of Status Desired d $8‘75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
PARNSH, SID Street Address (P.O. Box Number is Not Acceptable)
PARRISH & BAILEY, P.A.
118 AMERICA STREET _ ,
ORLANDO FL 32801 City FL Zip Code

8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W QLM

Signaturs, typed or printad nama of registered agent and ttle if applicable.

(NOTE: Ragistered Agent signatura required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 21 pelete TITLE [ change 7 Addition
NAME THORNTON, VANCE NAME

STREET ADDRESS | 8601 TURKEY OAK LANE STREET ADDRESS

CITY-§T-2P CLAIRMONT FL CITY-ST-2IP

TITLE PD [ pelete LE [ change [ Addition
NAME WOOTEN, RON » NAME

STREET ADDRESS | 5533 VALLEY OAK RD STREET ADDRESS

CITY-ST-2P ORLANDO, FL 00000 CITY-§T-2P

mie 8D-=ve, . O Delete TITLE [ change ] Addition
NAME MACDONALD, SCOTT NAME

STREET ADDRESS | 1060 SPRING LOOP WAY STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE VD [ pelstz TITLE [Jchange [ Additien
NAME EATON, ART SR. NAME

STREETADDRESS | 12037 CYPRESS LANE STREET ADDRESS

CITY-ST- 7P CLERMONT FL 34711 CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exempticn stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

indicated on this report or supplermnental report is true an

%3)(5), Florida Statutes. | further certify that the information

of the corporation or the receiver or truslee empowered 10 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 REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Phone #

CR2E037 (9/99)



