2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712309 ’ Jan 25, 2001 8:00 am
1. Emity Name Secretary of State

01-25-2001 90208 005 ****5] .25

FiRST BAPTIST CHURCH OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

800 N, PINE HILLS RD. 800 N. PINE HILLS RD.
ORLANDO FL 32808-7231 ORLANDO FL 32608
us us

2. Principal Place of Business 3. Mailing Address l mm ’I"’ "l

I

ll

il

A

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For

N 59-6046379 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

T =7 6 Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
Name
PARF“SH’ SID Street Address (P.O. Box Number is Not Acceptable)
PARRISH & BAILEY, P.A
116 AMERICA STREET .
ORLANDO FL 32801 City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW: 9, Elsclion Campaign Financing $5.00 May Be Make Check Payable to
o~ Y
FEE IS $61.25 Trust Fund Contribition. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T O Delete TITLE () Change [ Acdition
NAME THORNTON, VANCE NAME
sTaeeT anoRess | 8601 TURKEY OAK LANE STAEET ADDRESS
CITY-8T-2IP CLAIRMONT FL CIY-ST-2iP
TILE PD 1 Delete MLE (3 Change [ Addition
NAME WOOTEN, RON | NAME
STREET ADDRESS | 5533 VALLEY OAK RD - : STREET ADDRESS
orv-st-2p | ORLANDO, -FL-00000 ) CiTY-ST-2IP o ] ~
TITLE sSD O Delete TIMLE O] Change [ Addition
NAME MACDONALD, SCOTT NAME
streer aDoRESS | 1060 SPRING LOOP WAY STREET ADDRESS
orv-s-zp | WINTER GARDEN FL 34787 oTY-5T-2P
TITLE vD [ veleze TITLE [] Change  [] Addition
NAME EATON, ART SR. . NAME
stAeeT ADDRess | 12037 CYPRESS LANE STREET ADORESS
CITY-ST-2iF CLERMONT FL 34711 CITY-ST-2IP
TLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-zp |, CITY-ST-2IP
TLE 1 Delete TITLE [T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] cmv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 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: __ SIGNATURE REQUIRED Vane, . It /il

SIGNATURE AND TYPED OR PRINTED HAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LI

CR2E037 {10/00)



