2001 UNIFORM BUSINESS REI;ORT:(UBR) ’ Mar OlF 1216%]1) 8:00 a
DOCUMENT # 724370 | Secret,ary of State
FIRST BAPTIST CHURCH OF FLORAL CITY, INC. 02-08-2001 90062 015 777761.25
Principal Place of Business Mailing Address
PO I1e ST PO BOI14 o o i‘ 28 Leudasgve
FLORAL CITY FL 32636 FLORAL CITY FL 32636
A s IR MR
Suite, Apt. #, ete, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb.e; 5 9_ 1757? 1 8 ::fm::;bm
z Gy BT T e o S boios | ) 3075 Al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

THOMPSON, ROY M
8111 E SUNRAY LANE
FLORAL CITY FL 34436

P Timeean” Roy, .

Sireat Address 1P.O. Box Nurhber is Not Accaptable)

&3O E. Yelldison =

Eloro\ iy

FL | 3% a0

8. The above named enlity submits this statemant lor the purpose of changing its registered

office of registered agent, or bhth, in i state of Florida.

SIGNATURE

Sipnature, typad o printed name of regisarad agen and e if epplcabie. {NOTE: Agent £i0) requited when re: DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 7" Trust Fund Contribution. Added ta Fees Department of State

10, OFFICERS AND DIRECTORS 11, ' ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

M v ) Detete e [J Change ] Addition
NAME WOOD, JESSE NAME

streeT appress | 8540 EAST MOONRISE LANE STREET ADORESS

or-st-2¢ | FLORAL CITY FL 34436 Cify-s1-7P

TME SD O Delete TITLE O change [ Addition
e | MISHOU, JOANNE .- hAve B - :

stheET Apokess 1712110 SOLDJONES ROAD™ ™ ~— 7 ~ - STREEY ADGRESS” |~ =T T e -
o-s-2 | FLORAL CITY FL CITY-51-7P

e D Ol petete e ‘ [Jchange [ Asdition
wue | KUHL, GARY. . .. - — B-wae -= - T T T T R
STREET AcDRESS | 6620 MERLEING LOOP STREET ADDRESS

CNY-ST-ZP FLORAL CIFY FL ciTY-§1-2°

T D 7 Detete pl; Ocrange 7 Addition
MAME KUHL, ELICIA NAME

sTREET ADDRESS | 620 MERLEING STREET ADORESS

CITY-51-2P FLORA CITY FL TY-$1-21

me 0 0 Delete me [Jcrange [ Addilion
NAME HANNIE, STEVE NAME

STREET ADDRESS | 9480 E TSALA APOPKA DR STREET ADCRESS

orv-st-z¢ | FLORAL CITY FL CITY-57-2P 7

THLE O velete e Clchege [ Addiden
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CATY-ST-21P

12. | heraby certify ihat the information supplied with this filing does net quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further-centify thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officar or director

pler 617, Flori

ndicated on this report or supplemental report is trus an

of the corporation or the receiver or rustea empowered [0 execule this repon as requirad by

changed, ar on an attachmenl with an addiess, with all cther like empowered.

SIGNATURE:

SIGNATURE BEQUIRED

Statutes; and that my name appaars In Bleck 10 or Block 11l

| 3527264260

m

GR2E037 (10/00)

07250

SIGHATURE AND TYPED O PRINTED NAME OF SIGKING OFFICER OR DIRECT

i /-
/M

Caytima Pnone #

v




