2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
May 05, 2003 8:00 am

DOCUMENT # 717051

1. Entity Name

FIRST BAPTIST CHURCH OF KEYSTONE HEIGHTS, INC.

Secretary of State

05-05-2003 90295 003 ****5] .25

Principal Place of Business Malling Address
550 SE WALKER DRIVE 550 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1459578 Applied For
' Not Applicable
Zip Country e Country 5. Certificate of Status Desired O g‘?el;lr;jq lﬂgggtm"a'

~ -.6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent ._ - -_

MAXWELL, MARK
5055 KLAZE DRIVE
KEYSTONE HEIGHTS FL 32656

Name

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

City

FL Zip Code

8. The above named entity submits this statement 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 Q 7%//‘4/1/ %M

Js<0/~23

Slgnatura, typed or printed name cf registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

¥ FILE NOW: FEE IS $61.25 Trust Fund Contri

9. Election Campaign Financing

bution.

$5.00 May Be Make Check Payable to
Added 1o Faes Florida Department of State

CR2E037 (10/02)

10. , : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

TITLE D O Delete TITLE (Ochangs [ Addition
NAME PROSE, JAMES NAME

sTReeT ADDRESS | 560 LAKEVIEW STREET ADDRESS

crv-st-z¢ | KEYSTONE HEIGHTS FL 32658 oTY-ST-2IP

TILE T (7] Detete TILE [ Change (] Addition
NAME JAROSZ, ROSALIE NAME

sTreer A00ResS | 5321 CR 352 STREET ADDRESS

oy-s1-2P: - | KEYSTONE-HEIGHTS-FL CITY-ST-2IP

LE TD : 1 Datste TITLE Tl change [ Addition
NAME FUTCH, M.B. NAME

streeT aperess | 340 E WALKER DR STREET ADDRESS

CiTY-ST-2IP KEYSTONE HGTS, FL 00000 CITY-ST-2IP

TTLE S O Delate TITLE [ Change [ Addition
NAME CARTER, BARBARA NAME

STREET ADDRESS | BOBO0IMMOKALEE ROAD STREET ADDRESS

cry-st-2° | KEYSTONE HEIGHTS FL 32656 CITY-ST-ZIP

TILE O Detete TITLE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- P S e o CITY-5T-ZIP .

TITLE - ] pelete TILE [ change [ Addition
NAME - - - e NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated oh this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver 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 ress, with all other like empowered.
S fww%e W
SIGNATURE: Si AR P

OS=07/-08  pcr-90 55 2 EL




