2000 UNIFORM BUSINESS REPORT (UBR}

FILED g

DOCUMENT # 721541

1. Entity Name

FIRST BAPTIST CHURCH OF ALTOONA, FLORIDA, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90177 018 ****51.25

Principal Piace of Business Mailing Address
42226 SR 19 42226 SR 19
P.O. BOX 97 P.0. BOX 97
ALTOONA FL 32702 ALTOONA FLA 3270240097 |
l
Suite, Apt. #, efc, Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number ' Applied For
e [ - o e 59-2126039 ___|. [NotApplicable.|
— - " —
Zip Country Zp Country 5. Certificate of Status Desired | O $8'75 'D.‘dd't'onal
| Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent
I

I
1

CARTER, ARTHUR

Streel Address (P.C. Box Number is Not Acceptabie)

41333 SUNSHINE AVE

|

UMATILLA FL 32784 :
City

’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the state of F!orida.

sy Gotbrs, V- Cobin

nature, typed or printed name of registergd §gent and e if applicable (NOTE: Registered Agent signalure required when reinstating) | DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TTLE M [ Delete TITLE TZeA Suﬂe..;'c’ r~ (1 Change Fhodtion |
NAME CARTER, ARTHUR NANE Svyee, 1950 0p, - 12
STREET ADDRESS | 44333 SUNSHINE AVE STREET ADDRESS | =91/ puteo? 3
omv-st-2¢ | UMATILLA FL oTY-St7P | pwa A {}'LZA P Fl. j'Z'?g‘/ §
TITLE v [ Delete TITLE T change [ Addition | O
_NAE PEAVY, PERRY N NAME 3
STREET ADDAESS | 575 WISTERIA AVE STREET ADDRESS
CITY-ST-2IP UMAT“.LA Fl. CITY-8T-2IP
TMLE p- T Deles TILE ?{aﬂf‘z '\ID AwiS Ftlange [ Addition
NME HUGH, DAVIS NAE 3 o 300
STREET ADDRESS | 49114 W LAKEVIEW DR sTREET AvREss | 2+ 2
omv-st-2P | Al TOONA FL s CITY-ST-ZF ﬂ l‘/é’ﬂd é,; Ey 3212
TITLE D [ Delete TITLE [ change [ Addition
HAME DODSON, ROSERT NAME
STREET ADDRESS | 45535 SE 294TH TERR RD STREET ADDRESS
CITY-ST-2IP ALTOONA FL CITY-ST-2IP
TITLE D B TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE . O velet TITLE [ Change [ Addition
NAkE SLATER, JAMES NANE :
STREET ADDRESS | 20839 N ROAD STREET ADDRESS
CiTy-§T-21P ALTOONA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuteé. | further certify that the information
indicaled 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;[ S@&‘wﬁ\waﬁﬁ@;f GiZeal)

. ¥ SIGNATURE AND TYPED OR PRINTED P‘qu OF SIGNING OFFICER OR DIRECTOR

Date DCaytme Phone #



