2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # 723651 Jan 20, 2000 8:00 am
FIRST BAPTIST CHURCH OF SHADY HILLS, INC. Secretary of State
01-20-2000 90137 009 ****g] 25
Principal Place of Business ’ Mailing Address
16902 SHADY HILLS RD 16902 SHADY HILLS RD
P.O. BOX 11487 P.O. BOX 11487
SPRING HILL FL 346100487 SPRING HILL FL 346100487
e RS AN BN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59"2022225 Not Applicabt:le
Zp Country - | Zp B Country .| 5 Cortficareof Status Desied [ fﬁg g?qﬁi‘g"f‘lﬁ" L
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GIGNAC, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
14904 PAULINE DR.
HUDSON FL 34669 , }
City FL Zip Code

8. The above named entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
and title if applicable. (NOTE: Reg/stersd Agent sign’al&ls rsqt:‘:r;d cvhen reinstating) DATE
| VAR 7 :
FILE NOW: 9. Election Carmpaign Finanging: $5.00 Moy Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE or 3 Dateta me [ Change [T Addition
NAME MARTIN, ARTHUR . NAME
STREET ADDRESS | 13005 HUDSON AVAE STREET ADDRESS
CITY-ST-2IP HUDSON FL CTY-51-2F
TITLE [ Delete TITLE (O Change  [] Addition
NAME GlGNAC JACQUELINE NANE
STREET ADDRESS | 14905 PAULINE DRIVE : STREET ADDRESS
CIY-5T-2IP HUDSON | = ] N - OTY-ST-ZPy .|, © e . ar me . r et e o - e —
TITLE 1} O telste TLE Ol change [ Additien
NAME GIGNAC, GEORGE HAME
STREET ADDRESS | 14904 PAULINE DR. STREET ADDRESS
CITY-ST-Z1P HUDSON FL CITY-ST-2IP
TME T - O pelste e . O change [ Additin
NAME GIGNAC, JACQUELINE NAME :
STREET ADDRESS | 14664 PAULINE DR. STREET ADDRESS
CITY-ST-7IP HE:IDSON =T CITY-ST-ZP
TILE [T oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . : | STREET ADDRESS
CRY-ST-2IP l CITY-ST-2IP
TITLE T, ' 7 Delete TITLE [) Change [ Addition
NAME ) ’ NAME
STREET ADGRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or Block 11 if
changed oron an attachment with an address, with all other like empowered.

siéﬁ‘x’ﬁune QMJF@BE@J IRED /<10 ~2000

-/ / sl xz(a}'um—: AND TYPED OR Pnllﬁb N:\/E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

CR2F037 19/99%



