2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # 717207

1. Entity Name

DUNDEE BAPTIST CHURCH OF DUNDEE, FLORIDA, INCORP

ORATED

Principal Place of Business

Mailing Address

ecretary of State

04-11-2003 90188 004 ****51.25

1111 SCENIC HIGHWAY P.O. BOX 769
DUNDEE FL 33838 DUNDEE FlLA 33838
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59-1438002 Applied For
Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered-Agent -~ " — = “=-[—~< "= % = <= 37 Name and Addregs 6f New Reglstered Agent
Name
MCKENZIE, WILLIAM -
Street Address (P.O. Box Number is Not Acceptable)
3208 LAKE BREEZE
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: cbligations of registered agent,

SIGNATURE

Signature, typad or printed hame cf registered ageant and litle if applicable.

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

-
N
-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-
Added to Fees

Make Check Payable to
Florida Departrment of State

10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D . [ Delete THLE [ change  [7] Addition
HAME THOMPSON, RUSSELL NAME

street anoress | 756 MASTERPLACE RD STREET ADDRESS

crv-s1-2p | LAKE WALES FL 33853 CIFY-$T-2IP

TITLE D O Detste TILE [l change 3 Addition
NAME MCMILLIAN, EDDIE NAME

steer anoress | 503 EDMUND AVE STREET ADDRESS

cry-s1-2¢ | DUNDEE.-FL.33838 - [ SURSRIY ) 551 £ (| TN VA —_— - —— .
TITLE D O Delete TITLE [ change ] Addition
NAME HAMAN, HAROLD NAME

seeT aooress |P O BOX 811 STREEY ADDRESS

ory-s-20 | HAINES CITY FL 33844 CITY-ST-2P

TITLE D [ Delete TITLE [ change  [] Addition
NAME DRAKE, RODNEY NAME

sreer anokess |9 ROELS ST STHEET ADBRESS

crv-st-zp | HAINES CITY FL 33844 CITY-$T-2IP

TMLE 7 Celete THLE CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-57-20p CiTY-5T-2P

TITLE O Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

CSIGNATURE AND TYPED DR PRINTED NAME OF SGNING SEEICER OR DIRECTOR

¢Kewrie )

4-17-03

863-439-2345

MNata

avtibna BRoane §

Q087216

CR2E037 (10/02)

€




