2001 UNIFORM BUSINESS REPORT (UBR) FILED .
L]
L ]
DOCUMENT # 729531 Feb 06, 2001 8:00 am =
1. Entity Name S S
ecretary of State
FAITH BAPTIST CHURCH, INC. OF VERO BEACH, FLA. 02062001 S0 025 *H<+6] 25
Principal Place of Business Mailing Address
7966-20 ST 7966-20 ST
VERD BEACH FL 32966 VERO BEACH FL 32966
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1948411 Not Applicable
2 Count Zi
P ounity P Country 8, Certificate of Status Desired | $8 75 Additional
Fee Required
g TE TR eT Name and Address of Current Registered-Agent - - 7.*Name ‘and'Address of New Reglstered Agent~ =< -%—————{—%
Name
dd P.O. Ni i
P|NKEHTON, JAMES | Street Address (P.O. Box Number is Not Acceptahle)
2260-54 AVE
VERO BEACH FL 32966
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typad or printad name ol registered agent ard title If applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added fo Fees Department of State
10. QFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TNLE [ Change  [] Additian g
NAME PINKERTON |, JAMES NAME 2
STREET ADDRESS | 2260 54TH AVE STREET ADDAESS rm-
CITY-ST-2IP VERO BCH FL 00000 CITY-ST-2IP 8
1 o
TITLE VD 3 velete TITLE O Change [ Addition S
NAME BOWLING, WILLIAM R NAME
STREET ADDRESS 8736 QBTH AVE STREET ADDRESS
LCITY-ST:2P.. ~VERQ:BCH,-FL.00000. .—~ _ . _bmyost-zp ) ) )
TILE SD I pelete TITLE [(Jchange [ Addition
NAME PINKERTON, DOREEN A. NAME
STREET ADDRESS 2260 54 AVE STREET ADDRESS
CiTY-57-21P VERO BCH’ FL 00000 CITY-ST-ZiP
TTLE [ belete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIF CiTY-ST-2IP
TITLE [ Delste THLE O change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-37-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach ith eempowered.
¥
VAT
A HTED %Eﬂ, Lo0) () s67-196

SIGNATURE:

S#M'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



