2000 UNIFORM BUSINESS REPORT (UBR)

LU

DOCUMENT # 726170 FILED
1. Fnty Name .; May 01, 2000 8:00 am
FIRST BAPTIST CHURCH OF CHARLOTTE HARBOR, INC. Secretary of State
05-01-2000 90405 023 ****g]1 .25
Principai Place of Business Mailing Address
4506 CHURCH ST. 4506 CHURCH ST,
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 339%90-3229
e v R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State .City & State 4. FEI Number . Applied For
59'04122% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8_75 Aldditional
] ee Required
— 6.- Name and Address of Current Reglstered Agent . .- 7. Name and Address of New Registered Agent
Name
BATSEL C GUY Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 204 : S ——
ENGLEWOOD FL 33533 ‘“’ FL | ZPCoce

se of changing its registered office or registered agent, or both, in the state of Florida,

4}'2,1 IDD

B. The above named nt/y sub, statement for th

SIGNATURE

Signatym. typpa or print registared agenl—"d itle if applicable. (NOTE: Regstered Agent signature required when seinstating) LhTE 7
e ATSEL”
A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T CD X peiete e cC.D. Ol Ghange X Addition
we  |LARSON, VICTOR o gasTmAN  EOVARD. SR,
STREET ADDRESS | 4385 LAURA ST swecraoneess | @ 7 W BST2AARPINV (BLvp.
om-$1-2° | CHARLOTTE HARBOR FL ov-st2P | PopT CHARLe TTE  FL. 33952
TITLE D 7 Delete TITLE [Ochange [ Addition
NAME HOFF, HERBERT C. NAME :
STREET ADDRESS | 4241 ALTA VISTA DR STREET ADDRESS
CIY-ST-2P PUNTA GORDA FL . CITY-ST-2IP
TME cD " Delete TITLE - - T [ Change * [ Addition
NAME ADDISON, GLYNN SR. NAME
STREET ADDRESS | P O BOX 3898 (NA) STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL CITY-ST-ZPP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ‘ O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infermation 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 or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: @il \lEIdmRDE0 Y18 /oo T4i-627-282F

£ Daws Caytime Phona #

SIG

CR2E037 (9/99)



