2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # 736534 FILED
1. Ently Name Mar 01, 2000 8:00 am
FIRST BAPTIST CHURCH OF ISLAMORADA, INC. Secretary of State
03-01-2000 90101 027 ****g] .25
Principal Place of Business Mailing Address
1.5, HIGHWAY #1. MILE MARKER 381.2 4.5, HIGHWAY #1..MILE MARKER B1.2
P.O. BOX 453 P.0. BOX 453
ISLAMORADA FL 33036 {SLAMORADA FL 33036-0453 e e e e~
PR e RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1652631 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg‘ggﬁf:;ﬁonm
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
’ COLUNS, B"'E}TY h Street Address iP.O. Box Number is Not Acceptable)
108 AREGOOD LANE
ISLAMORADA FL 33036 : :
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 Flerida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agsnt signature required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE I$ $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE CD ‘ 1 Detete TITLE [ Change  [] Addition
NAME CURTIS MOBLEY HAME
STREET ADDRESS | 105 WHITE MARTIN BCH BLVD STREET ADDRESS
CIFY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TLE D [ Delete TILE [ change [ Addition
NAME DAVID DAY NAME
STREET ADDRESS | 9245 TOPAZ AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 o CITY-ST-2IP
TITLE T O Celete TITLE [ change [ Addition
NAME COLLINS, BETTY.J. — Lo B [T -
STREET ACBRESS | 108 AREGOOD LANE STREET ADDRESS
CITY-ST-21P ISLAMORADA FL CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TITLE O petete TILE [1Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(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 cath; that | am an officer or director
of tha corporation or the receiver or Jrustee empowered 1o 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 wi

address, with all other like empowered.
/ L7 v =t on 11 ' 305 66 &
SIGNATURE: '?Mi%@am»@maz’a% LS P00 BLex /:Z/D/)f/éo 3 1 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINIOFFICER OR DIRECTOR v Daytima Phone #




