2064 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714457 Apr 19,2001 8:00 am *
1. Enty Name ecretary of State

FIRST BAPTIST CHURCH OF ANTHONY, INC. . 1192001 D040 124 ***%6] 25
Principal Place of Business Mailing Address
C/O BOBBY J PALMER G/0 BOBBY J PALMER
PO BOX 267 PG BOX 267
ANTHONY FL 32617 ANTHONY FL 32617
2. Principal Place of Business 3 Maling Address H"m "m Nl I "“ " I I I I l l lml I'I” m" mj
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4, FEI Number Applied For
59'2327124 Not Applicabile
Zip Country Zip Country - ‘ $8.75 Additional '
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e T T - - . Nams B - -3 . . -
Al P.O. N i
PALMER, BOBBY J Street Acdress (P.O. Box Number is Not Acceplable)
2750 N.E. 95TH ST.
ANTHONY FL 32617
City FL Zip Code
8. The above 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 titla if applicabla. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. . ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE VD O peiete TLE DOl change [ Addition | &
NAME DUDLEY, LANCLA R NAME 2
sTREET ADDRESS | 13300 N.E. 98TH ST. STREET ADDRESS s
CITY-ST-21P FT MCCOY FL 31134 CITY-5T-2IP ]
o
TILE SD O pelete TITLE O Change ] Addition [ &
NAME GRANT, MARILYN NAME
STREET ACDRESS | 2850 N.W. 100TH STREET STREET ADDRESS
CITY-ST-2P OCALA FL 34475 CITY-ST-2IP
e 7T D i 7 Delete Tme - " [Jcrange [} Addition
HAME ARDEN, CAROLYN NAME
STREET ADDRESS | 3500 NE 107TH STREET RD SYREET ADDRESS
CITY-57-2IP ANTHONY FL 32617 CITY-ST-2IP
TITLE P [ Deleta TALE [ change [ Addition
NAME PALMER, BOBBY J NAME
STREET ADDRESS | 2750 N.E. 95TH ST. STREET ADDRESS
CITY-ST-7IP ANTHONY FL 32617 CITY-ST-2IP
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-§T-7P
TITLE 7 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida 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 cath; that | am an cfficer 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 it
changed, or on an attachment with an address, with all other like empowered.
& DO . 7_'
SIGNATURE: CQUIRRTL yN GEANT  H-o7-&/
Data Daytime Phona #




