2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717207 Feb 20, 2002 8:00 am
- EnttyName Secretary of State

DUNDEE BAPTIST CHURCH OF DUNDEE, FLORIDA, INCORP 02202002 G010 043 ***%6] 25

ORATED
i’rincipal Place of Business Mailing Address
111 SCENIC HIGHWAY P.O. BOX 769
JUNDEE FL 33838 DUNDEE FLA 33838
5 us
e T IR RARARTCA A
| 1111 Scenic Hwy. P.0. Box 769

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number Applied For
Dundee, Florida 33838 Dundee, Florida 33838 59-1438002 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
27828 USA 33838 USA 5. Certificate of Status Desired O Fee Requirecli lona
F — -6.-Name and Address of Current Registered Agent. -»~-._ - - — -|--_ &=~ :-—=-rx-7.-Name and Addrass of New Registered Agont —— o=~ -
Name

MCKB‘Z'E’ WILLIAM Street Address {P.C. Box Number is Not Acceptable)

3208 LAKE BREEZE

HAINES CITY FL 33844

City FL Zip Cede

3. 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.

3IGNATURE
Slgnature, typed or printed nama of registarad agent and title it applicable, (NQTE: Registerad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
il . A ay be
¢ FILE NOW: FEE IS $61.25 Trust Fundg Centribution. (] Added to Fees Department of State
10. kY OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE ] Change ] Additien
AME THOMPSON, RUSSELL - NAME
STREET ADDRESS 756 MASTERPLACE RD STREET ADDRESS
ATY-sT-20P LAKE WALES FL 33853 CITY-ST-2IP
e T X2 Delete THLE Dl Chenge [ Addition
e BROWN, ARNOLD NAME
{TREET ADDFESS 1007 EDMUND AVE. STREET ADDAESS
vstze (DUNDEEFL33838 CITY-ST-2P o
iTLE D [ Defete TMLE o © " change [ Addttion
i MCMILLIAN, EDDIE NAME
JIREET ADDAESS 503 EDMUND AVE STREET ADDRESS
HTY-ST-2IP DUNDEE FL 33838 cmy-sr-ze
!TLE D O Delete TITLE [ change  [Z] Addition
e HAMAN, HAROLD NAME
[FREET ADDRESS P O BOX 611 STREET ADDRESS
amv-st-ze - |HAINES CITY FL 33844 CTY-ST-2P
fTe D O Defete TIMLE [ change [ Addition
:AME DRAKE, RODNEY NAME
preet souress (9 ROELS ST STREET ADDRESS
ITy-sT-200 HAINES CITY FL 33844 CITY-ST-21P
i O Delete TiILE ClcChange [ Addition
:AME NAME
TREET ADDRESS : STREET ADDRESS
Int-S1-2p CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

3IGNATURE: A= RENLIREN
3

Wildiam=McKenzie 1-18~02 863-439-2345

¥ SIGNING OFFICER OR DIRECTOR Nata Nevtima PRore #

SIGNATURE AND TYPED OR PAINTED N.

WRIOCWAT |

CR2E037 (9/01)



