‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713179

1. Entity Name

FIRST BAPTIST CHURCH IN MILTON, FLORIDA, INC.

/

Principal Place of Business

309 CLARA ST,

MILTON FL 32570

Mailing Address

09 CLARA ST,
MILTON FL 32570-4832

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90004 016 ****51 .25

N CR A A

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
590952636 Not Applicable
Zip Country Zip Country . . $8'75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NORTHROP, LH.

R - - -

Street Address (P.O. Box Number is Not Acceptable)

RT. 9, BOX 382A
MILTON FL 32570 _
City FL Zip Code
8. The above named en;ity_ submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU /B
sjl:g_‘r?.tur’a, typed o (NOTE: Registerad Agant signature required when reinstating) DATE
M 4 .d‘r'l‘ " ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE v ) [ Detets THILE [ Change  [J Addition | &
NAME WORLEY, DOUG NAME =
sTREET ADDRESS | 6302 WILLARD NORRIS RD STREET ADDRESS Q
or-sT-2 | MILTON FL 32570 CITY-ST-2IP o
TITLE P 1 Delete TMLE [ Change  [7] Addition &
NAME YOUNG, BRUCE : NAME
STREET ADDRESS | 6132 WILLARD NORIS RD -  STREET ADDRESS
omv-sT-2P | MILTON FL 32570 CITY-5T-2P
e 7~ - - L. . - StPeee o fome [ TEea . o e o o.. [OChange. Eacdiion
NAME ARNANT, HAROLD : NAME Lamoar Faulikner
STREET ADDRESS | @20 HIGHLAND BLVD STREETADDRESS | Lo/ 98 Cherokee Rd
onY-ST-ZP | PACE FL 32571 ov-s-ze - [Mulden, FL. 33570
Tme T G Olete e T B O Change  [Aadition
NAME BAILLY, ED NAME &b MiNon |
STREET ADDRESS | 5120 COMMUNITY CR STREET ADORESS | T G e axeside br.
CTY-sT-2 | MILTON FL 32583 . a-StZP I Malden, Fo D25%3
TITLE T (W 0elete TITLE T o [JcChange  EAddition
NaME BULLARD, HERB NAME B:B. Boles
streeT aooress | 2152 COPELARE DR STREETADDRESS | bt S Angie P .
omv-st-2F - |MILTON FL 32583 ciry-S1-2P maldon £ 3R570
TIME T [ Delete TITLE ! [l Chenge [ Addition
NAME GOLDEN, JIMMIE NAME
STREET ADDRESS | 156 ERUDITON AVE STREET ADDRESS
CITY-ST-2IP M“_TON FL 32533 . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trystee empowereg-p execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gff add i i

SIGNATURE:

Date Daytime Phone #




