2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729322

1. Entity Name

FAITH BIBLE CHURCH OF CLEARWATER, INC.

Principal Place of Business

2177 N E COACHMAN RD
GLEARWATER FL 33765

us

Mailing Address

2177 N E COACHMAN RD
CLEARWATER FL 337€5-2616

us

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, e1c.

Suite, Apt. #, slc.

B

FILED

ecretary of State

04-24-2000 90100 002 ****5] .25

I

00 NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
59-1520088 Nat Applicable
Zi Countr Zi Countr; - . it
P Y P Y §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
MCMASTER PAUL D ‘ " pravie)
1750 CARDINAL DR
CLEARWATER FL 33759 - e
ity FL ip Lode
8. The above named entity submits 1his statement for the purpose of changing its registered office ar registered agent, or beth, in the state of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agant and title if applicable. (NOTE: Fegistered Agent signatura required wher reinstating) DATE
g .
} FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
I

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TE VD 7 Delete e [ Chenge [ Addition
E FRAZIER, ROBERT N

STREET ADDRESS | 486 HELEN DRIVE STREET ADDRESS

arv-s-2¢ | DUNEDIN FL CITY-ST-2P

TINE Pe O petee e Cchange T Addition
NAME GRANT, SCOTT A NAME

STREET ADDRESS | 17686 VINEYARD WAY STREET ADDRESS

omy-s-2P I TALLAHASSEE FL 32311 CITY-ST-21P

T SO, O Delete e " " ‘DOlchange [ Addition
NAME MCMASTER, PAUL D NAME

STREET ADCRESS | 1750  CARDINAL DR STREET ADDRESS

orv-si-2P | GLEARWATER FL CITY-§T-2IP

THLE T O peiee TILE O change [T Addition
HAME RENT, NANCY - NAME

STREET ADDRESS | 1148 GRANADA STREET STREET ADORESS

omv-sT-2¢ | CLEARWATER FL CITY-ST-1P

e [ pelete TILE [ change (] Addition
NAME NAME i

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

HHE O petete TME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P ATy -57-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

IR D MeyMster

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGAISTIORA:,

P el
ey Kl

thelee  (722) w4z- G 3

1 Dare’

2

Dayume Phone #

Apr 24,2000 8:00 am

CR2E037 (9/39)



