2002 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT # 717051

1. Entity Name

FIRST BAPTIST CHURCH OF KEYSTONE HEIGHTS, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93644 017 ****61.25

Principal Place of Business Mailing Address

530 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32€56

550 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business 3. Mailing Address

(T

L

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59‘1459578 Mot Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N Tmmiit o T e A w D . MR L L E Th i 20 e orr e o

- - — —— P

Name™ = S —_

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

MAXWELL, MARK

5055 KLAZE DRIVE

KEYSTONE HEIGHTS FL 32656 ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE § 77{4“‘/1/ W 0522~ L~
'glgnmurs, typed or printad nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
X - 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE D O pelete me [ change  [J Addition
HAME PROSE, JAMES NAME
STREET ADDRESS 560 LAKEV'EW STREET ADDRESS
trr-S1-2P | KEYSTONE HEIGHTS FL 32656 oiry-st-2p
TITLE T 3 Gelete TITLE [ change [ Addition
NAME JAROSZ, ROSALIE NAME
STREET ADDRESS 5321 CR 352 STREET ADDRESS
CITY-8T-2IP KEYSTONE HE'GHTS FL CITY-ST-ZIP
1111 S b | M A A S S ks e e ST TR U CTetangs T O Additier
NAME FUTCH, M.B. NAME
STREET ADDRESS 340 E WALKER DH STREET ADDRESS
“rs-2P|KEYSTONE HGTS, FL 00000 ce-s1-2¢
TITLE S [ Delete TITLE [ Change [ Additicn
NAME CARTER, BARBARA NAME
STREET ADDRESS { 6980IMMOKALEE ROAD STREET ADDRESS
CTv-$i-22|KEYSTONE HEIGHTS FL 32656 orv-5t-2p
TLE [ Detete TLE (O Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TITLE [T Delete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation ar the receiver or trustee empowered to execute this report as re
changed, or on an attachment dress, with all other like empowered.

with a
SIGNATURE: Sﬂgﬁz///{ﬂﬁfw

guired by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

ption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

PFZZ~L 352473 Fr00 x3y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO)

R Data Daytime Phone #

%

CR2E037 (9/01)



