2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724370 Mar 07, 2000 8:00 am
. Entiy Neme Secretary of State
FIRST BAPTIST CHURCH OF FLORAL CITY, INC. 03-07-2000 90138 (01 *****g 75
03-07-2000 90138 002 ****5]1.25
Principal Place of Business Mailing Address
8545 EAST MAGNOLIA ST. 8545 EAST MAGNQUA ST, . .
PO BOX 114 PO BOX 114 - 10302
FLORAL CITY FL 32636 FLORAL CITY FL 344360114
2 s AR AR ER AR
Suite, Apl. #, efc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE! Number Applied For
591757718 , Not Applicasie
4p Country Zip Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent. . _ 7. Name and Address of New Registered Agent

T hompso 0, Yoy M.

THOMPSON, ROY M %eet AddressEO BW@W’:’ Afc;‘:gt;t?}le 6‘\‘1"66‘\

BHH-E-SUNRAV-LANE
FLORAL CITY FL 34436 Tlorad Citvy

FL [ 4525

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

3- ~00

SIGNATURE AW Vi b e
Signature, :@- printad name of registerad agent and liILJ i apphcakble. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE v Wele[e TITLE \3’ d [ Change [ Addition
NANE CALDWELL, JOSEPH NAME essSe époo .
stheeT A00REss | 10617 € TURTLE LANE swecraovress | R0 £+ Heonrse b
CT-STZP | FLORAL CITY FL CITY-ST-2IP Fiorey Oy, v 3443,
TITLE sD [ oalete TITLE N [ change [ Addition
NAME MISHOU, JOANNE : NAME .
STREET ADDRESS | 12110 § QLD JONES ROAD STREET ADDRESS
or-s-2F A FLORALIECITY FL—~—- .= - . CITY-ST-2P L.
TIE D [ pelete TITLE [ Change [ Addition
NAME KUHL, GARY NAME
STREET ADORESS | 620 MERLEING LOOP STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL CITY-ST-2)F
TITLE D O peste TITLE [ Change 7] Additlon
NAME KUHL, ELICIA NAME
STREET ADDRESS | 620 MERLEING Loop STREET ADDRESS
CITY-ST-2P FLORA CITY FL e LiTY-§T-20P
me  |TD C Delete TILE (O chenge [ Addition
NAvE HANNIE, STEVE NAME
STREET ADDRESS | 9480 E TSALA APOPKA DR STREET ADDRESS
CITY-ST-21P FLORAL CITY FL CITY-ST-2IP
TITLE D %}emﬁ TILE [ change [ Addition
NAME SCOTT, LARRY NAME
STREET ALDRESS | 10245 E TRAILS END RD STREET ADDRESS
CITY-ST-21 FLORAL CITY FL 34436 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report aLsypplemental report is true ang 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 thg d fp execute (his report as required by Chapter 617, Florida Statutes; and thaf my name appears in Biock 10 or Biock 11 if
changed., or on an attachqg her like empowered.

NG IIRED B-alow 83T a7e7

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E037 (9/99)



