FILED

2003 NOT-FOR-PROFIT CORPORATION
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723453 Secretary of State

1. Enlity Name

FIRST BAPTIST CHURCH OF PAHOKEE, INC.

Principal Place of Business
225 BACOM POINT RD
PAHOKEE FL 33476
us

Mailing Address
PO BOX 158

PAHOKEE FL 33476
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

[ CHECK HERE IF MAKING CHANGES

01-23-2003 90115 020 ****5] .25

HI

City & State City & State 4. FEI Number 59.13261 17 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. s e ) L. e ™ . . .. Fee Required
A 6. Name and Addrass of Current Reglstered Agent 7. Nama and Address oi New Registerad Agent
Name
BURROUGHS' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
897 BACOM POINT RD
PAHOKEE FL 33476
City FL Zip Code

B. The above named entity submits this statament for the purpose of changing its re@irsl_ere
the obligations of registered agent

ffice or registeredpgent, or both, in the State of Florida, | am familiar with, and accept
A .
Slgnature, typpd or printed name n!_mmme—if apphéable. C (NOTE: RE?{SBW‘ Agent signa{ure required when reinstating) //D(
7

Make Check Payable to
Florida Department of State

SIGNATURE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Aot to Py

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 10

TIMLE TR [ Delete TITLE [ Change [ Addition
NAME LONGORIA, JUNIOR NAME

steeer a00Ress | 184 SOUTH FLAME AVE STREET ADDRESS

CITY-ST-21P PAHOKEE FL 33476 CITY- $T-71P

TITLE TR O Delete TITLE [ changs [ Acdition
NAME HOOD, KELL NAME - - - - R

swreeT ADDRESS | 240 BEGONIA AVE STREET ADDRESS

emv-sr-2¢ | PAHOKEE FL 33476 CIY-ST-2P

TImE TR O Delete TLE [ change [ Additien
NAME BURROUGHS, WILLIAM F NAME

streeT ADDRess | 897 BACOM POINT ROAD STREET ADDRESS

CITY-ST-21P PAHOKEE FL 33476 GITy-81-21P

TITLE [ Delete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O petete TILE O Change [ Additian
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-51-21 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

CR2E037 {(10/02)

o same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true ang accurate and that my signature shall havg
517, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaptg
changed, or on an attgchmel ith an address, with all other like empowerad,
b

SIGNATURE:




