2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90005 007 ****61 .25

DOCUMENT # 719642

1. Entity Name

INDIAN RIVER BAPTIST ASSQCIATION, INC.

Principal Place of Business

Mailing Address

5700 GRAHAM RD 5700 GRAHAM RD
FORT PIERCE FL 345474307 FORT PIERCE FL 349474307
us us 8 1 3 2 4 5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

N

JIRMIEIDD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1412608 Not Applicable
Zip Country Zip Country " , $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it - - T R e T - - - N-afne - Ty ——— L T ey = TSI e D T, o = -
WEBB, HARVEY J Street Address (P.O. Box Number is Not Acceptable}
L
5700 GRAHAM RD
FT PIERCE FL 34947
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.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicabte, (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
FILE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE T [ pelete ITLE [J Change  [] Addition
NAME HORNE, CINDY NAME
STREET ADDRESS | 3790 SPINNAKER CT STREET ADDRESS
CITY-S1-2P FT. PIERCE FL 34946 CATY-ST-2IP
TITLE D O velete TITLE [ change [ Addition
NAME LOPES, JANET K NAME
STREET ADDRESS | 110 HIALEAH AVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-8T-20P
ame | P S O Delets_ _ TITLE ~ . L ___Dchenge [ adotion | _
NAME WEBB, HARVEY J - . NAME )
STREET ADDRESS | 5700 GRAHAM RD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34947 CITY- ST-2iP
TWILE D O pelete me [ change [ Addition
NAME HOLTON, T. L. SR. NAME
STREET ADDRESS | §10 BUCKEYE DR. STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34982 CITY-ST-2IP
TILE D O Detete TITLE [ Change [ Addition
NAME MOORE, STEVEN NAME
STREET ADDRESS | 2325 S. E. MANOR AVE STREET ADDRESS
crv-s1-2p | PORT ST. LUCIE FL 34852 ciTy-S7-2°
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2/t/0/

@A SIAEOUIRT s 4. Lopes
Date

SIGNADRE AND TYPED OR PRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR f

Sl - SO E - SrTs5T

Caytims Phone #

SIGNATURE:

FLECEEY ]

CR2E037 (10/00)



