2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 16, 2000 8:00 am
FAITH BAPTIST CHURCH OF NOKOMIS, INC. Secretary of State
02-16-2000 90047 041 ****g] .25
Principal Place of Business Mailing Address
2241 KILPATRICK RD. - 2241 KILPATRICK RD.
NOKOMIS FL 34275 NOKOMIS FL 34275-4925
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7376738 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired J Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 Name
Street Address {FP.G. Box Number is Not Acceptabie)
OSBORN, RICHARD R ‘ P
2241 KILPATRICK RD
NOKOMIS FL 34275 = S o
Y FL
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L3
SIGNATURE
Slgraturs, typed or pontad name of registered agent and tlle f applicabie. {NOTE' Registered Agsnt signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
HAME 0OSBORN, REV RICHARD R HAME
STREET ADDRESS | 2941 KILPATRICK RD STREET ADDRESS
CITY-S7-2IP NOKOM'S FL CITY-5T-ZIP-
TMLE 1 Delele mLe v [ Change B Addition
NAME MCDONALD, WENDELL NAME ALEN, awThony R,
STREET ADDFESS | 404 GURRY ST : sTReeTADDRESS | 44y SRow s PormT DR,
orv-si-22 | NOKOMIS FL CITY-ST-2IP NOKoM1S. FL. 34275 180y
TITLE D ' ~ [ Delete ~ TTLE “1p [ Change [ Addition
NAME TAINROR, LARUE NAME TAINTok LAV
STREET ADDRESS | 949 HAMPTON RD STREET ACDRESS | 919 rtAMPTON RD
an-St-2> | NOKOMIS FL 34275 st |Mokorus, FL 3438
TTLE D [ Delete TME D B change [ Addition
NAvE MCCLINRIC, DAVID NAME McCLIOTIC, DAVID
STREET ADDRESS | 3662 LAKEWOOD DR stRecTADDRESS (3L S 2 LAREWoo» DR,
omrv-s-2P | GARASOTA' FL 34232 CITY-ST-2IP SARASOT™A, Fr. 3423
TITLE ‘ [ Deite TILE D 1 Change Addition
NAME NAME RELMS | Wikt AM
STREETADDRESS | 1 .~ STREETADDRESS {J 10 AvEmIDA PE BAnA ST.
C\W-ST-HE - K CITY-8T-2IP U HILS F‘L 3(* ) S
e - | [ pekete TILE Jh>) ’ [ change  [3 Addition
NAME NAME cAfito, Paun
STREET ADDRESS STREETADDRAESS A3 o G DA LE DR,
CITY-ST-ZIP CITY-ST-ZIP g‘q-g_p,gom =i 3‘1,_& 313
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 certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali 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 agyrequired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
- changed, or on an attachment with ress, with allother likg.g - wered
Lichpes R. (sdopn/
ol £ H? f35 Th - —
SIGNATURE: ]Q;MJ] O 2~9-00 __q4t-454-1s7¢
SIGNATURE‘ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

CR2E037 (9/99)



