2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # 732698 “Secretary of State

FIRST BAPTIST CHURCH OF WIMAUMA BUILDING CORPORA 03-22-2000 90053 026 ****61.25
Principal Place of Business Mailing Address
5701 CAMP STREET 5701 GAMP STREET : R
PO BOX 165 P O BOX 165 COG4n525
WIMAUMA FL 33598 WIMAUMA FL 335380165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'24?68 19 Not Apgplicable
Zip Country Z-Ip' Country =71 5. Certificate cf Status Desired O $8'75 A_dditional
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narme
t Add P.C. Box Number is Not A tabi
HAMILTON, FRANK E. JR ESQUIRE Street Address ( ox Number Is Not Acceptable)
2620 W. KENNEDY BLVD
TAMPA FL 33609 ,
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if apphca‘a\e. (NCTE: Registered Agent signature requirad when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE VO O Gelete TTLE [ Change [ Addition
NAME BISHOP, J. F. NAME :
STREET ADDRESS | 5450 BISHOP ROAD STREET ADDRESS
CITY-ST-2IP WIMAUMA, FL 00060 CITY-ST-2IP I,
TITLE SO - . [ belete TME [ Change  [] Addition |«
NAME SCARBORO, JERRY NAME
STREET ADDRESS | 20539 KEENE ROAD - ) STREET ADDRESS
LITY-§T-2P LITHIA, FL 00000 CITY-ST-2IP
TITLE PD O Detete TITLE [ change  [J Addition
NAME SWEENEY, JOHN D. NAME
STREET ADDRESS | 5622 CENTER STREET 7 STREET ADDRESS
CiY-ST-2iP WIMAUMA FL CiTY-57-2IP
TITLE O petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' ' CITY-5T-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
12. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
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
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 'ée




