2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717003

1. Entity Name

THE FIRST BAPTIST CHURCH OF UMATILLA

Principal Place of Business

59 N TROWELL AVE
PO BOX 3
UMATILLA FL 32784

Mailing Address

P.O. BOX 3
UMATILLA FL 32764-0003

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90070 022 ****6]1.25

{19 i /9

G AR R A B

DO NOT WRITE IN THIS SPACE

City & State Cty & State 4. FEI Number Applied For
59‘1503925 Not Applicable
ap Country Zp CountrL .| 5. Certificate of Status Desired a $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
KENNEY, HERMAN N.
E HWY 450
UMATILLA FL 32784 City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registarad agent and Wle it applicabla {NOTE' Registered Agenl signature required when reinstating) DATE
FILE NOW:; 8. 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 l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10 )
TITLE PD 7 Detete TITLE Change [ ".1vo-
NAME KENNEY, HERMAN N. NAME
STREET ADDRESS | E-HWY—450- sTReeT ADORESS | [ .3 17 & 'S ]‘q t Cir
oTv-ST-26 HMATHEA FE oSt (Yavares FL 32778
e CcD 3 Oeiete TMLE Dohange [0
HAME COATES, TOM C. NAME
- | . STREET ADDRESS. | STATE RD 439 STREET ADCRESS | -  --
CITY-ST-2IP UMA“U.A FL . LITY-ST-2P
TITLE SD [ petete TITLE Clchenge [0
NAME COLLINS, CR. HAME
STREET ACORESS | W HWY 450 STREET ACORESS
CiTY-ST-2IF UMAT'LM FL CITY-ST-2IP
TiLE |V [ Delete TIMLE Ochange 207
HAME SYKES-AMOS, MRS PATRICIA NAME
STREET ADDRESS | 17025 PERU ROAD STREET ADURESS
CITY-8T-2IP UMA“LLA Fi. CITY-5T-2IP
T O Delete T Tome 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ -7,
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this repote
of the corporationdf the rec:
changed, or on g

SIGNATUR

BRI RERL

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
attachmenyd with an address, with all otfer like empowered.

2/, /oo

RIAMNATIHIRE AND TYPED OB PRINTED NAME OEFICER DR MBECTOR

7 Data Navtima Phone #



