2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 724370

1. Entity Name

FIRST BAPTIST CHURCH OF FLORAL CITY, INC.

Secretary of State

01-27-2003 90196 019 ****69.99

Mailing Address
8545 EAST MAGNOLIA ST.

PO BOX 114
FLORAL GITY FL 32636

Principal Place of Business
8545 EAST MAGNOLIA ST,

PO BOX 114
FLORAL CITY FL 32636

JHI1UbBAL

2. Principal Place of Business 3. Mailing Address

IR BIEAGR R ERURRHARAEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1757718 Applied For
Not Applicable
Zi Count Zi Count iti
P auntry P ountry 5 Certificate ot Status Deswed X $8'75 A_ddltaonaf
[ I B — . I . Fee.Required
'y 6. Name and Address of Current Registered Agerlt 7. Name and Address of New Heglstered Agent
Name

THOMPSON. ROY M
8960 E JEFFERSON ST
FLORAL CITY FL 34436

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registerad agent and titls if applicableé. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campann Finanang $5.00 May Be Make Check Payable to
Trust Fund Centribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE v O Delete TImE O change (1 Additian
NAME WOOQD, JESSE NAME
STREET ADDRESS | 8540 EAST MOONRISE LANE STREET ADDRESS
orv-st2¢ | FLORAL CITY FL 34436 ) omv-s1-z¢ =y
TITLE sD Delete e ST R’Change [ Addition
e MISHOU, JOANNE X e Qh.ramgn Jennldr :
stre aookess | 12110 $ OLD JONES ROAD sthgeT a00mess | Y Bo &« —Ralo ﬂ-popLQle’ )
ofv-s1-22 | FLORAL CITY FL . o SR NI ST Flaral C/ﬂ\-/ Vi 3(d3 T
TITLE D [ palete TITLE [ Change [ Addition
NAME KUHL, GARY NAME
STREET ADDRESS | 6620 MERLEING LOOP STREET ADDRESS
CITY-ST-2IP FLORAL CITY FL N CITY-ST-2P
e D ﬂ)mm TILE © . X Change [ Additicn
NAVE KUHL, ELICIA NAME Seort, Verdelo
sTReeT ADDRESS | 6620 MERLEING STREET ADDRESS gq—]& @, cunes Ct.
CITY-57-2IP FLORA CITY FL CITY-8T-21P V\O(O\ Qm F'(_ VS
me 10 [T Delete TITLE Jchange (T Additian
NAME HANNIE, STEVE NAME
STREET ADDRESS | 9480 E TSALA APOPKA DR STREET ADDRESS
CITY-ST- 1P FLORAL CITY FL CITY-ST-2IP
TimE [ elate TiMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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, or on an attachment with an address, with ali other lnke empowered.

v

WRIZ(

CR2EG37 (10/02)

(3sa)

SIGNATURE: __ SIGNATURE REQUIRED 72, M. B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O1-Q]-0>

Davtima Phone #

—
Date




