2002 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # 728029 Feb 07, 2002 8:00 am
" ey e Secretary of State

FIRST BAPTIST CHURCH, INC., OF SPRING HILL, FLOR 02-07-2002 90023 027 ****§1 25
IDA
Principal Place of Business Majling Address
LL. FLORIDA LL FLORIDA
7279 PINEHURST DRIVE 7219 PINEHURST DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34506
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2394603 Not Applicable
Zip County ~ Zip <_30umry 5. Certificate of Status Desred___ (3 _ gg;gq Addioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS. FRANCES Street Address (P.O. Box Number is Not Acceptable)
7501 DEARDON AVE.
BROOKSVILLE FL 34613
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6,1 .25 Trust Fund Contribution. Added to Fees Depa;tment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE 8D ] Celete TIME [l Change [ Addition
NAME STEVENS, FRANCES NAME
sTreer A0CRess | 7501 DEARBON AVE. STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34613 CITY-ST-ZIF
TILE PD [ Detete TILE 3 Change 7] Addition
NAME FIGHTMASTER, CHUCK DR. NAME
STREET ADDRESS | 8017 SCHALEKAMP DR. STREET ADDRESS
orv-stze - | SPRING HILL FL 34609 ] - | emv-sr-ze - - - - -
TTE D b Delete TITLE Treasurer O change ] Addition
NAME RUTHERFORD, NELLIE NAME Shannon Woodward
street aporess | 7197 FIRESIDE ST SREETADDRESS | 7107 Fireside St.
omv-s-2p | SPRING HILL FL 34606 oS- | Spring Hill FL 34606
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ palate TIMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 aitachment with an address, with all other like empowered.

SIGNATURE: 25020V VSR RIEEN B. Woodward 1/18/2002 352-683-2863

SIGNING OFFICER OR DIRECTOR Date Davims Phone #

CR2E037 (9/01)



