2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

DOCUMENT # 713266
1. Entity Name Secretal ’ Of State
_06- 8k s ok
FIRST BAPTIST HOUSING, INC. V3-00-2002 SO03E AT TEOL 22
Principal Place of Business Mailing Address
414 EAST PINE STREET 414 EAST PINE STREET h
ORLANDO FL 32801 ORLANDO FL 32801 5 O 7 é U 4
T s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_— .- - e e - BTN EEEEE S et - SR A% [T APy %_:_‘.5_9—2357‘101“-“ =~ =1~ .|—|Not Applicable .
Zip _ Country Zip Country 5. Cortficate of Status Desied [ ?g.ggqmjed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, LARRY T. Street Address (P.C. Box Number is Not Acceptable)
414 E PINE ST
ORLANDO.FL 32801
= City FL Zip Code

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

SIGNATURE
. Signaturg, typad ¢r printed nama of registared ageni and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS —i—11. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TILE [J Change  -L1 Addition
NAME KELSEY, ROBERT NAME
stageT aooess 13730 8. LAKE ORLANDO PKY STREET ADDRESS
crv-st-zp 1 ORLANDO FL CITY-ST-ZIP
TITLE SD O Delete TITLE O crange (] Addition

NAME MALLORY, SHIRLEY
stAreT AboAEss™ | 619 ORIOLE STREET -= =~~~ =7 == =7~~~

"NAME
B e e et T eere e e

STREET ADDRESS |~ ™=

orv-st-zr | QORLANDO FL CITY-ST-ZIP

TITLE O pelete TNLE [ Change [ Addition
NAME HENRY, JAMES NAME

strees Anchess | 1457 MONTCALM ST STREET ADDRESS

cry-st-z¢ | ORLANDO, FL 00000 CITY-ST-2IP

TILE ] Delete TITLE [J Change [ Addition
HAME LOIS, WENGER NAME

svreer anoress | 4600 TINSLEY DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL CITy-ST-7P

L [T Deleta e D FXcChange [ Addition
NAME DARNOLD, WESLEY NAME DARNOLD, WESLEY

stReeT Aboress | 3927 WATERFRONT PARKWAY STREETADDRESS [ 3927 WATERFRONT PARKWAY

CITY-ST-2P ORLANDO FL CITY-ST-71P ORLANDO FL

TLE i 7 Dalele TILE E1p - “Change 3 Addiion
NAME NAME '"PETERSCON, -J, JUDD

STREET ADDRESS STREETADDRESS | '5025 BUTLER RIDGE DRIVE

CITY-S§T-2IP L % it T CITY-ST-2IP WINDEMERE FL

12. | hereby certify that ihe information supplied with this filing does not qualify for the exermnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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 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 cther likg empowered.

SIGNATURE: __ SRisAUTts HledanneD 2 r7 /o2 S0T-5¢/—720 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

0012036

CR2E037 (9/01)



