2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734543

1. Enlity Name

TRUSTEE CORPORATION OF THE FIRST BAPTIST CHURCH

Principal Place of Business

4300 N, WICKHAM RD.
MELBOURNE FL 32825

Mailing Address

4300 N. WICKHAM RD.
MELBOURNE FL 32435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED f
Apr 05, 2001 8:00 am -
ecretary of State

04-05-2001 90444 005 ****5] 25

LUU4L0OU

IR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59‘1596438 Not Applicable
Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired [} §8'75 A.dd't'onal
ea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- ) Name
RHODES, CM Street Address (P.O. Box Number is Not Acceptabie)
3160 ELLIS DR
W MELBOURNE FL 32904
City FL Zip Cade
B. 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 registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
-

10, COFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10 .
1LE PD O Celete TLE O Change [ Addition | S
NAME RHODES, C. M. NAME 2
sTReeT ADDRESS | 3160 ELUIS DR STREET ADDRESS [
CITY-ST-2IP W MELBOURNE FL CITY-ST-ZIP I
me D [ Delete TLE [(JChange [ Addition %
NAME DYE, RUTH NAME

streeT abpRess | 2877 LOCKSLEY RD STREET ADDRESS

orv-st2¢ | MELBOURNE FL R L _ : S

TLE VD 1 Delete TME O chenge [ Addition
NAME RHODES, J A NAME

sTREeT a00AESS | 667 COCONUT GROVE STREET ADDRESS

CITY-ST-ZIP W MELBOURNE FL CITY-ST-2IP

T SD 1 Delete TIMLE [JChange [ Acdition
NAME DYE, TERRY “ HAME

streer anoress | 2877 LOCKSLEY RD STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL CITY-ST-2P

TITLE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S57-2IP CITY-ST-ZIP

TILE O Delete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

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 nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee em d exci,-_c pehis 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 addre:
L&D FLe/os  32/26912%27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIC) R DIRECTOR Daytirnae Phone #

SIGNATURE:




