2000 UN'IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. #- 732331

1. Entity Name_ , v, _ %/

L v

FAITH BAPTIST CHUHCH OF LAKE BUTLER,

FLORIDA, IN

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90041 023 ****5] .25

Principal Plage of Business

1200 NW, 12TH AVE.
P.0. BOX &7
LAKE BUTLER FL 32054

Mailing Address

1200 NW. 12TH AVE.
P.O. BOX 67
LAKE BUTLER FL 32054-0067

2. Principal Place of Business

3. Maiting Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mo Aopioane
Zi Countr? Zi Count iti
P ¥ s ountry 5. Certificate of Status Desired O ?g‘gesqlﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i I T N - MName i - - - LI Y

MCDAVID, TERRY
200 NORTH MARION STREET
LAKE CITY FL_

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

CR2E037 (9/99}

SIGNATURE :
Slgnature, typad or printad neme of registerad agent and title If applicable (NOTE: Registered Agert signature reguired when rainstating) DATE
e UL ’
«+ <o i - FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Func Contribution. Added to Fess Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE & o D R L] Delete TILE [JChange  [[] Adoition
i’ - * 1 'TORBERT, WILLIAM E: ... ©. e
smeer aporess | ROUTE 3 BOX 615 STREET ADDRESS
orv-si-ze | LAKE BUTLER, FL 00000 _ CITY-S7-2P
e D ) Delete TMLE O chenge (] Addition
NAME ANDREWS, WAYNE NAME
stmeet anoress | RT 4 BOX 3582 STREET ADDRESS
ev-st-ze | LAKE BUTI.ER. FL 00000 32054 CITY-5T-21P
IR | )] S — (. 0elete -y mE .. e e [ Changa [ Addition .
NAME MELTON OT]S NAME
sTaeeT aponess | 3075 CHURCH ST STREET ADDRESS
cry-st-zp | STARKE, FL 00000 CITY-5T-ZP
TITLE D B Delee TITLE [ change [ Addition
NAME RAINEY, GAREY NAME
staeer aporess | RT. 2, BOX 804 STREET ADDRESS
orv-st-zp | LAKE BUTLER FL CITY-ST-2P
TITLE CJ Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

changed, or on an attachment wit

SIGNATURE:

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppkememal roport 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 corparation or the receiver or trustee empowered to exsecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t

cdgress, with all other like e%owered

Uf“?{l)}f 15 /’}74 ffon

[r0/00 Gagf-H4qb W

Date! D& ylme Phore #



