2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717051

1. Entity Name

FIRST BAPTIST CHURCH OF KEYSTONE HEIGHTS, INC.

Principal Place of Business Mailing Address

550 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32656

550 SE WALKER DRIVE
KEVSTONE HEIGHTS FL 32656-9327

2. Principal Place of Business 3. Mailing Address

Sulte, Apt, #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90023 020 ****70.00

- Lot

T

I

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59‘1459578 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
Name .
Jim Snell \
Strest Address (P.Q). Box Nurpber is Not Acceptable)
MAXWELL MARK 3536 1 odge Road
5617 CARIBBEAN CIRCLE
KEYSTONE HEIGHTS FL 32656 ‘ ‘
City , FL Zip Code
Keystone Heights 32656
8. The above namyubmhs this glatement for the purpase of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE 2 i % ,% Jim Snell Director 2/9/2000
Slghn’a'ﬁ'e. typed or printed nam/ of registerad agenl‘and title if apphcable {NOTE: Registared Agent signature required when reinsiating) DATE
~
FILE NOW: 9. Election Campaign Financing $5.00 viay Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D 3 Celete TTLE s O Change{ &I Additien | &
NAME PROSE, JAMES NAME Iori Winskie 2
STREET ADDRESS { 5600 LAKEVIEW sreeTaonkess | 115 Hall Road 2
CTY-ST-IP | KEYSTONE HEIGHTS FL 32656 0TSt |Melrose, FI. 32666 &
TITLE T 7 [ Delete TITLE : O change | [ Addition |
NAME JAROSZ, ROSALIE NAME
STREET ADDRESS | 5321 CR 352 STREET ADDRESS
orv-si-zp FKEYSTONE HEIGHTS EL - CITY-ST-2IP
TITLE TD [ Detete TLE [ change | T Aduition
NAME FUTCH, M.B. NAME
STREET ADDRESS | 340 E WALKER DR STREET ADDRESS
Crv-si2e | KEYSTONE HGIS, FL 00000 omv-s1-2
TiTLE N [ Delete e [ Change | [ Addition
NAME oo ) NAME
STREET ADDRESS .- - STREET AODRESS
| CITY-ST-2IP § CITY-ST-2IP
" me 7 Delete TITLE [ Ghange | [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
T [ Delete THLE (1 change | (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

12. | hereby certify that the ihformation supplied with this fiIing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the ihformation
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer, or director

4 -of the corporation ar tha receiver or trustee ampowered 10 exa?.ﬁute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Black 11 if

ika empowered.

. indicated on this report or supplementai report is true an

changed, or on an attachment with&h hddress, with al! o

SIGNATURE:

(227 P/n=QUIRED

2-20-2000 47372201

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥ I




