- FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 28, 2002 8:00 am

DOCUMENT # 717399 Secretary of State
1. Entity Name .
02-05-2002 90150 018 ****70.00
FIRST BAPTIST CHURCH OF ROCK SPRINGS, INC.
Principal Place of Business Mailing Address
#3490 N. ROGK SPRINGS RD. P.O. BOX 1653
APOPKA FL J2112 APOPKA FL J2704-1653
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta’ie City &lS!ate 4. FE! Number Applied For
: 91967748 ., Not Applicable
Zip Country Zip Counlry " . $8.75 additional
Ny 5. Cerlificate of Status Desired I% Feo Raguired
8. Nama and Address of Current Reglistered Agent 7. Nama and Address of Now Reqistered Agem
- . . MName - - -
e T e Sirest Adaress (P.O; Box Namber is NoUAGCeptable) — == ==
HART, BRUCE A ] {0 Box Humbert piavie)
16318 CR #448R
MT DORA FL 32757 T FL inp Sodo
8. “The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE __
- Slma 7Pe0 o BN hame of ragisterad agent end tie f eppicable (NOTE: Registarad Agan signatura requisad whew Minstating} DATE
NOW- EEI 9. Elaction Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 -Trust Fund Cantribution. a1 Added to F:yas Depanmen[ of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 —
Lt D 1 Delete e Othenge [ Addiion | S
e HART, BRUCE e g
STREETADDRESS [18918 CR #448 STREET ADDRESS 5
CIry-sI-21P Clry-S1-7P w
M DORA F1 32757 |8
TITLE D ] petete TILE . {OcChnge [ Addition |
HANE MCGUCKIN, EUGENE NAME ¢
STREET ADORESS 14396 N, PLYMOUTH-SORRENTO ROD. STREET ADDRESS : -
GLTY-ST- 2% APOPKA EL 2712 CITY-$1-20p ‘ ’
me [T — O Dolete e L [JChange [ Additicn
| Name PREEDOM, JANET ) e
"~ STREEY ADDRESS” 3316 WERSTFOW DRIVE e e STREES AUDRESS-} — ~ - iR e EAEe D e
OSTIP_ |APOPKA B 32712 ev-st-2p
THLE 8 3 Delete Lt [Jchange (] Addition
NaME NIPPER, RITA K NAME
STRECY AUORESS 1132 EDGEWODD AVENUE STREET ADDRESS
CIry-ST-7p PKA EL 29703 CITY-S1-21P
mE T [T Delete TILE Cichange [T Addition
NAME GODLCVE, CARLETTA HAME
STREET ADDRESS 3 ANITA COURT STAEET ABDRESS.
CITY-ST-2P SORRENTO ans CITY-S1-2IP
e T [ Pelele s Ol changs L1 Addition
HaMt BUCHAN, DORIS NAME
STREET MOOKESS | 187 TRAILER HAVEN LANE STRELT ADCAESS
CITY-ST-2P OPKA FL 9712 CITY-57-219
12. | hereby certify that the infermation supplied with this Illzrg; toes noL qualify for Ihe exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report of supplamental report is rue and accurate and 1hat my signature shall have the same legal effect as it made under oain; that Y am an officer or director
of the corparation of the receiver or lrustee empowered to executs this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block t1if
changed, or on an altachmen with an address, with all other like empowered. é_g 8 i
SIGNATURE: ___SIGNATURE REQUIRED génétﬂlé_éé—m_# foz sy oo
SIONATUAE ANO TYPED OR PRINTEDR NAME OF SIGNING DFFICER OR DIAEC Oaytima Phone # J

JTANET P’RJ_-EMM



