2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # 723453

1. Entity Name

FIRST BAPTIST CHURCH OF PAHOKEE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90439 007 ****6] .25

Principal Place of Business

225 BACOM POINT RD
PAHOKEE FL 33476
us

Mailing Address

225 BACOM POINT RD
PAHOKEE FL 33476-2106
us

2. Principal Place of Business

3. Mailing Address

10 AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-1826117 Not Applicable
o Country & Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name_.Gale ‘Wills -

Sireet Address {P.O. Box Number is Mot Acceptable)

2523 SW l4th Street

City

Pahokee

FL | $5%%¢

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flerida.

- 24 -Zpao

smnmum/ép///ﬂw 7 gﬁ Le WILLS TRus7EE

Slgnatura, typad o printed name

of registerad agent and title if applicable.

(NOTE: Registarad Agent signature requirad when rainstating}

DATE

[ FILE NOW: 9. Election Campaign Financing .00 May Be Make Check Payable to
Jgn y ya
% FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
! )
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIMLE TR 7 Delete TITLE [ change  [] Addition
NAME DOUGLAS, WILLIAM A
STREET ADCRESS | 2407 AIRPORT RD STREET ADDRESS
CITY-ST-2IF PAHOKEE FL 33473 CITY-58T-2IF
TITLE TR [ pelete ITLE (O Change [ Addition
NaME WILLS, GALE A _
STREET ADDRESS | 9593 SW 14TH ST STREET ADDRESS
CITY-ST-2IP PAHOKEE FL 33476 GITY-ST-2IP
me TR~ M Delete Me o~ [ETRE o » cwmmmimee o= oo W Change R Addition
Nae LONGORIAZOE=— NAME William-F.- Burroughs
STREET ADDRESS | 445 AARDEN-PEACE - STREETADDRESS | 897 R’ e g o g
. <
cy-st-ze | CITY-ST-2IP = - om '.EOlntﬂ B(?ad ]
PAHOKEE-F=33478=- .| pahokee FI7334765.7 - =
TITLE O pelste TTLE Ochange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ) O pelete TITLE O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

12. | hereby certify

of the corporation or the recei

changed, or on an attachmeet wit

SIGNATURE:

that the information supplied with this filing
indicated on this report or supplemental repart is true an

h ap’gddress, with all othgrAtke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
r or trugjes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

S - - 2o Y -924-3173

Date Daytime Phone #

CR2E037 (9/99)




