|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 720074 |

EMANUEL TABERNACLE BAPTIST CHUHCHi OF SAFETY HARB

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90077 003 ****5] .25

Principal Place of Business

695 BOOTH ST -
SAFETY HARBOR FL 34595
ys

Mailifg Address

635 BOOTH ST
SﬂFEl%Y HARBOR FLA 34€95-2492
s

2. Principal Place of Business

3. Malling Address
co

|

A

AR

Suite, Apt. #, etc.

“Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME' OF SIGNING OFFICER-OR DIRECTOR

Date Daylims Phone ¥

City & State - - City & State 4. FEI Number Applied For
sopes Lo e i 05'01 14700 Not Applicable
Zi C Zip; Count iiton
" ountry " ounry 5. Certificate of Status Desired [ $8.75 Additional
Foe Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
: Name
I
! Street Address (P.O. Box Number is Not Acceptable)
DAMPIER, FRED C !
695 BOOTH ST j
SAF OR FL 5 City FL Zip Code
" S
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the state of Florida.
t
SIGNATURE !
Signature, typed or prinled nama of registerad agent and title if appl(icabla (NOTE: Registerad Agent signature required when remstating) DATE
C T TOFLENOW: T 9. |Eiection Campaign Financing $5.00 May Be Make Check Payabie to
FEE.IS $61.25 |Trust Fund Contribution, Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS| l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE PD O oelee WILE O change [ Addition | &
=)
HAME DAMPIER, FRED C. | NAE s
STREET ADDRESS | 1235 CEDAR STREET | STREET ADDRESS §
CFT)’-ST-ZIP SAFE"Y HARBOR FL i CITY-S5T1-ZiP &“
TILE T O Delete e Ol change () Addition | S
NAME MCCOY, CURTIS | NAME
STREET ADRESS | 3455 BUTLER STREET ! STREET ADORESS
orv-st2f | SAFETY HARBOR FL \ . CITY-S7-2IP
TILE SD VT Delete TTLE [ Change [ Addition
NAME WILLIAMS, HELEN NAME |
STREET ADDRESS | 806 EAST GATE DRIVE STREET ADDRESS - ——— . — - - = '“
- oTY-51-2f 1t S ACETY HARBORFL - 1 CiTY-S7-21P
e VD ! % Delste T Me ben ¥y d Pj hov V D [ Change X] Adition
NAME DAMPIER, MAUDINE 1 NAME /? A / Drive
STREET ADDRESS | 1235 CEDAR STREET { STREET ADDRESS maused Driv
erv-s-2e | SAFETY HARBOR FL 1 CITY-51- 2P Q/g/,jm Gr . 7CC... 3(/6 77
TImeE i [ pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TITLE ! [J pelete TITLE O Change ] Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | iurther certify that the information
indicated on this report or supplemerital report is true and accurate and that my si shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empawered to execute this report as quiredby Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ity all olhe;r like empowergd. 7‘?7
e B . Melen LS 5100 Yo355%0
. ] o ] Cifnr L



