2002 UNIFORM BUSINESS REPORT {(UBR) FILED §

DOCUMENT # 714457 Apr 11, 2002 8:00 am
- Eniyhene ecretary of State

FIRST BAPTIST CHURCH OF ANTHONY, INC. 04.11.2002 90043 013 **#6] 25
Principal Place of Business Mailing Address
C/0 BOBBY J PALMER G/O BOBBY J PALMER
PO BOX 267 PO BOX 267
ANTHONY FL 32617 ANTHONY FL 32617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2327124 Not Applicabie
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
R et e e R - e b - = =
ALMER, BOBBY J Street Address (P.O. Box Number is Not Acceptable)
2750 N.E. 95TH ST.
ANTHONY FL 32617
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorica.
i
SIGNATURE
Slgnatura, typed or printed nams of registared agent and title if appliceble. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $B1'25 Trust Fund Contribution. d Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ Delete TITLE [ Change (3 Addition | 5
NAME DUDLEY, LANOLA R i name o
sTREET ADDRESS | 13300 N.E. 98TH ST. STREET ADDRESS E
cme-st-zp |FT.MCCOY FL 31134 j cm-sT-2¢ §
TME SD O Delete TILE O Crange  [J Addition |G
NAME GRANT, MARILYN 1 name
STREET ADDAESS | 2850 N.W. 100TH STREET | STREET ADDRESS
cry-s-zF [QCALA FL 34475 fl cirv-s-zp
me_[D ] - O sk TITLE o o [l Change (] Addition
e~ T ~|ARDENCAROLYN © -~ = ¢ T T T T TR T T A
STREET ADDRESS (3500 NE 107TH STREET RD STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-ST-2IP
ME P [ Delete TIMLE [l change [ Addition
NAME PALMER, BOBBY J NAME
streeT ADDRESS (2750 N.E. 95TH ST. STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 l CITY-ST-ZiP
me | . o " O Delete A mme [ change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trua 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 corporaticn 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 addrass, with all other like empowered.
AN ,mf.:wg“ ! 7
SIGNATURE: W,,)[Z’ WA Marilyn C. Grant  4/4/02  352-732-5600
SIGNATYRE AND sz’pb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




