2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731495

1. Entity Name

SOUTH BISCAYNE BAPTIST CHURCH, INC.

Mar 06, 2001 8:00 am -
Secretary of State

03-06-2001 90310 008 ****70.00

Principal Place of Business

13000 TAMIAM! TRAIL
NORTH PORT FL 34287
us

Mailing Address

P-0. BOX 7166
NORTH PORT FL 34587
us

P WY -

2. Principal Place of Business

3. Mailing Address

UMM

Ll

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2039246 » Nat Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired IM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S _ — e - e S [ e e o e — — o ——
MOORE, ROBERT L Strest Address {P.O. Box Number is Not Acceptable)
227 NOKOMIS AVE
VENICE FL 34285
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TMLE [ change [ Addition g
NAME NEUMAN, BERNARD NAME =]
STREET ADDRESS | 2100 W DOLPHIN DR STREET ADDRESS ks
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P o
TTLE VvD. [ Delete TITLE [JChange  [C] Addition %
NAME JONES, HILLARY NAME

STREET ADDRESS | 3880 PINSTAR TERR STREET ADDRESS

CTY-S7-2IP NORTH PORT FL 34287 CITY-5T-21P ,

TE. .. ... TD . o . (] peletz CTMLE TD ErChange [ Addition

NAME BOTTS, DAN NAME Potts T Dan |
streev aooress | 850 RED BAY ST sTheeT ookess | 19945 Grard Ave.

onv-st-2» | PORT CHARLOTTE FL 33948 o-srze | B Chor lote, AL 33048

TLE L] - 1 Delete TILE [ Change [ Addition

HAME SHIPPY, TERRY NAME

sTREET ADDRESS | 975 GILLESPIE ST STREET ADDRESS

CITY-ST- 21 ENGLEWOOD FL 3422 CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-ZIP

TLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SICNETLIDY: BEC/ )17

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 oath; 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR 7

8ot )G 5090

Data Davtime Phone #

™NTa ) [Aredet



