2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720074

?\'1"'Enﬁv'Name

EMANUEL TABERNACGLE BAPTIST CHURCH OF SAFETY HARB

Principal Place of Business

€35 BOOTH ST
SAFETY HARBOR FL 34685
us

Mailing Address
€35 BOOTH ST

SAFETY HARBOR FL 34695

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-02-2001 90082 039 ****5] .25

I

TR

DO NOT WRITE IN THIS SPACE

Apr 02, 2001 8:00 am

‘|~ - City & State - - .. City & State . 4. FEt Number Applied For
e B 050114700 _ __INot Applicabte |.
Zip Country Zip Country - ) $8 75 Additional
5. Cerificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAMP'EH, FRED C Street Address (P.0. Box Number is Not Acceptablg)
695 BOOTH ST
SAFETY HARBOR FL 34695 _
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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragistored agert and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
- T M AT e e 2 g St B et [ e - - oo . - et e E i aniend - LS L " TEE - et
FILE NOW: 9. Election Campaign Financing $5. 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND CIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD O Delete TILE {change [ Addition
NAME DAMPIER, FRED C. NAME
STREET ADDRESS | 1235 CEDAR STREET STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CITY-ST-ZIP
TITLE T [ oelete TE . [ Change [ Addition
NAME MCCOY, CURTIS NAME
sTReeT ADDRESS | 3455 BUTLER STREET STREET ADORESS
CITY-57-2IP SAFETY HARBOR FL CITY-ST-ZIP
TITLE SD [ Delete TITLE O Change [ Addition
NAME WILLIAMS, HELEN HAME
STREET a0DReSS | 806 EAST GATE DRIVE STREET ADDRESS
| TenvSFzr I "SAFETY HARBOR' FL = =T S
TILE vD O pelete TNLE [ Change [ Addition
NAME UPSHUR, MCKENZIE NAME
stReer A0DRESS | 1808 ELMWOOD DR STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby centify that the infgrmation suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ 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 thelreceyverar trustes empowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment an address, with hllbther lie empowered,
4D illserekia or (O]
e w il d fl
SIGNATUR TN LT /7 RERR [ er K (O (Yo 3H1-01 780184- 443
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

a1

14

CR2E037 {10/00)



