2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731548 Feb 13, 2002 8:00 am
- Fruvtame Secretary of State

FIRST BAPTIST CHURCH OF DUNNELLON, FLORIDA, INC. 02-13-2002 90009 012 ****§] 25
Principal Place of Business Mailing Address
20831 POWELL RD 20831 POWELL RD -
DUNNELLON FL 344316301 DUNNELLON Ft. 34431630t TTRuY
Suite, Apt. #, etc, Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, . ) 580979920 Not Applicabie
Zip Cauntry g - - Country 5. Certificate of Status Desired O $8;75 ’gdditional-
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STEPHENS. DAVID Street Addre.ss (P.O. Box Number is Not Acceptable)
18325 W. HWY. 40
OUNNELLON FL 34431
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M‘_—

Signature, typad or primen‘hams of rag\slenﬂ agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ™ Delete TILE (] Change [ Adaition
NAME STEPHENS, DAVID NAME
STREET ADDRESS | 19325 W, HWY. 40 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34431 CITY - ST-21P
e SD R vekt Tme DS O change  JR{Acdiion
NAME SIMS, BETTY M NAME Geimm Gingevr
STREET ADDRESS | 9585 S.W. 190TH AVE ROAD STREET ADDRESS $ %13 .S’ . 200 c.'rcl e
- oimt-st-zip=—| DUNNELLON-FL 34432 - - - GITY-$T-2iP Neinne Now FL  3Yy3f—-~~ -

TiTLE DV [ oelete TITLE O change [ Addition

NAME BATCHER, RAY
STREET ADDRESS | 11555 ORLANDO STREET

NAME
STREET ADDRESS

CITY-51-2IP DUNNELLON FL 34431 CITY-ST-2IP
e D 7 Delete TMLE [ Change [ Addition
NAME LEE, FRANCES NAME

STREET ADDRESS | 20829 CHESTNUT STREET STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34431 CITY-S7-2IP

TLE [ Delete LE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2IP

12. | hereby certify that the information supptied with this filing 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 trug and accurate and that my signature shall 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 {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgaditiaan address Jittvall other like empowered.

SIGNATURE: SAUIRED /-2¥5-02,

SIGNING QFFICER OR DIRECTOR Data Mavtims PRene #

;
|

CR2E037 (9/01)

:
!




