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DOCUMENT # 728029

1. Emtity Name

FIRST BAPTIST CHURCH, INC., OF SPRING HILL, FLOR

Principal Place of Busingss

LL. FLORIDA
7273 PINEHURST DRIVE
SPRING HILL FL 34606

Mailing Address

SPRING HILL FL 34606-6153
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2. Principal Place of Business 3, Mailing Address
Sulta, Apt. #, etc. ~Suite, Apt, #, eic. l q \D) a@‘ﬁz @@w ) Zf)
City & State City & State 4' FEI Nu!nbec Applied For
Mot Applicable
Zi Count i t i
° ouniry Zp Country 5. Ceriificate of Status Desied [ ?g-;’fq Additiona)

6. Name and Address of Current Registerad Agent 7. Names and Address of New Reglstered Agem
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ZAHARE, TERRY KATHLEEN S A o B A L DO h Ay A certaie)
3439 DOTHAN AVE .
SPRING HILL FL 34609 __B:gs:zlgs_m.lle L FL

. Chy FL p¥eé1%

8. The ahove namad entity submits this statement for the purpose of changing its registerad office o registerad agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad or printed name of registerad agant and Lile if appicabie, {NOTE: Ragistered Agent signaturs raquirad when renstating) DATE
FILE NOW: 9. Elsction Campalgr: Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 10 _
e SD X Dolete ME SD X Change [ Addition §
NAME ZAHARE, TERRY KATHLEEN NAME Stevens, Frances =
STREET ADORESS 13439 DOTHAN AVE SWITAWRESS | 7501 Dearborn Ave., Brooksville, F13
omy-sT-2P | GPRING HiLL FL oy-ST-2iP 34613 w
TILE FD EXpelete W P]? ¥ZChange [ Addition E:)
WAME ZAHARE, STEPHEN L NANE Fightmaster, Dr. Chuck

STREET ADDRESS | 3430 DOTHAN AVE srarranoncss | 6017 -Schalekamp Dr.

onY-ST-2P | SPRING HILL FL . oIy SI- 2@ Spring Hill, FL 34609

e w_ . [J ekete T Ol Change  (J Additon
HavE RUTHERFORD, NELLIE . e . o A I
swreet sinkess | 434 BRIARWOOD LANE e aooess” " . - T
CHY-§T-2P spmNG Hlu' FL N Cmy-S§T-2IP

TITLE O3 Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TME [ patats j me [ change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me [ petete e [0 Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P J CITY-ST1-21F KE

12. | heraby certify that the information supplied with this fumg does not qualify for tha exemption stated in Section 119.07
indicated on this repori or supplemental repaort is true and accur.

3|GNATUHE: = TURE AND TYPED O M&DWMW"! ’

ale and that my signature shall have the same legal e
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i

)(i), Florida Statutes. |1unher cerlify that the inlormation
ecl as Il made under oathy; that | am an officer of director
of the corporation or the receiver or trustas empowered 0 executa this report as required by Chapter 617, Flarida Slatutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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