]

2ooa,,giﬁ?5’iaﬁﬁ’§)ﬁf§m;s§ REPORT (UBR)

Wt
1. Entity Name 729531 L oee
FAITH BAPTIST CHURCH OF VERO BEACH, FLA.
r
INC.
Principal Place of Business Mailing Address
(¢t
. same
7966 20th Street
Vero Beach, Florida 32966
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£g_16948411 Not Applicable
Zip Country Zip Country . Certficate of Status Desred ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

William Stroup

* .- — " ‘Street Address {P.O. Box Numbeér is Not"Acceplable)

Y menoBeacikpPalm Bay FL20" 6% 2907

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
ture, typad or printed name of registerat agght and title if applicabla. {NQTE: Registered Agsni§signature required when reinslating) DATE
"
: FILE NOW: FEE IS $61.25 { 9 Election Campaign Financing $5.00 May Be . Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFees | ° Department of State
10. ' OFFICERS AND DIRECTORS 3. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . : Delete TITLE . [;3 Change [ Addition
e James Pinkerton - i e President/ Director ,
STREET ADDRESS smeeranniess | William Stroup
CITY-51-2P ciry-S1-2p 2615 Jupiter Blvd SW
TmE . . Delete TLE palm Bay, F1 32908 (33 Change . (3 Addition
HAME William Bolling % NAME Vice President /"D\\re,c-\or
STREET ADDRESS sReerabDRess | Roppert Keiper
CIFY-ST-2P CITY-ST-ZP 773 Antilles Rd. NE
TILE . £l skete ML Palm /Bay, /F1 32907 G Change [ Addition
NAME Doreen Pinkerton NAE Treasurer / ®
STREET ADDRESS | _ . ) . oo . o | smesRess |- Glaay s—Stroup S
CITY-ST-2PP onv-szp | 2615 Jupiter Blvd NE
J il o N Y Fl .
TILE £1 Delete TILE : Change  [C] Addition
NAME NAME Secretary /D WecYov &
STREET ADDRESS : sreeTanoress | Sallie Wi 1 son
CITY-ST-2P < N cnv-st-ze 2919 Alc‘:'ld(':{ll'l_l SE:‘E\\TE"
TITLE O pelete TITLE Fatit-bay, L 227u7 [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P T ARIEINIEE
TLE ' O Delete THILE ~11/29
NAME NAME L EE 20 Sy
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-§T-2PP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. o
Sallle T Wilson, Seceetar

SIGNATURE: Cj—u—& m cng iofralo 321-951-2863

CR2EQ37 (5/01)



