2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 717003

1. Entity Name

THE FIRST BAPTIST CHURCH OF UMATILLA

Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90163 018 ****61.25

/

Principal Place of Business

59 N TROWELL AVE
PO BOX 3
UMATILLA FL 32784

Mailing Address

P.O. BOX 3
LIMATILLA FL 327684

[TV IS

2. Principal Place of Business

3. Malling Address

AT MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
9-1503925 Nol Applicable
Zi ~Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, EILEEN
40801 W. 6TH AVE
UMATILLA FL 32784

—

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

City

Zip Code

FL

8. The above named antity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
. After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Departmem of State
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ aadition
NAME KICKLIGHTER, WILLIAM NAME
STREET ADDRESS 39063 va 44A STREET ADDRESS
CITY-8T-2IP UMAT“.LA FL 32784 CITY-8T-7IP
T sSD [ Derete TmE [ changs [ Addition
NAME CARROLL, EILEEN NAME
STREET ADDRESS 40301 w STH AVE STREET ADDRESS
CITY-ST-2IP UMATIU.A FL 32734 . CITY-ST-ZIP
T TD O Celete me | i B o [crange (3 Aisan
NaME | SYKES-AMOS, MRS PATRICIA —————~——————— —— - RAME o= =
“STREET ADDRESS 17025 PEHU ROAD STREET ADDRESS
CITY-8T-2IP UMAT“.LA FL CITY-S5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S87-2IP
TITLE 1 Delete TILE {"1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZP CITY-ST-ZIP
TILE [ pelete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-87-2IP

12. | heraby certify that the information supplied with this f|!|n

does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an anachrzlwlth an address, with E?bjr like empowered
< AN 1
SIGNATURE: __ (SBL4L2/00) : Y CARED

7-/1-02 (352) (©9- 3244

CR2E037 (4/02)




