2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736534 ~ | Feb 22,2001 8:00 am &
1+ Enty Name Secretary of State

FIRST BAPTIST CHURCH OF ISLAMORADA, INC. 02-22-2001 90360 018 ****61.25
Principal Place of Business Mailing Address
U.S. HIGHWAY #1. MILE MARKER 81.2 U.S. HIGHWAY #1. MILE MARKER 81.2
P.O. BOX 453 P.O. BOX 453
ISLAMORADA FL 33036 ISLAMORADA FL 33038
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-1652631 Not Applicabie
: = - ]
,le CGUPW |p_ Country o _.5. Certificate of. Status Desired O $§'75.519't.'9[1§| TR .
B PR e S R P Lo ——f —— o - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLUNS, BE[TY Strest Address {P.O. Box Number is Not Acceptable)
108 AREGDOD 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 Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirac whaen reinstating} " CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees’ Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10
TME ch 7 Deiete TITLE O Change [ Addition | S
NAKE CURTIS MOBLEY NAME c
STREETADDRESS | 105 WHITE MARTIN BCH BLVD STREET ADDRESS 5
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP g
o
TITLE D 1 Delete TITLE Jchange  [C] Addition g
RAME DAVID DAY NAME
_ETHEET A@f_@ . 92“4_5‘__‘[_0P‘ALZ_AyE o e e I i “STHEET ?_EEEHESEA - e - et - R e R N oy
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TIMLE T O Delete TITLE [JChange [ Addition
NAME COLLINS, BETTY J NAME
STREET ADDRESS | 1008 AREGOOD LANE STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL CITY-8T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Dalete TITLE } [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TILE O pelete TLE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with all other like empowered.
RN AL LIRS TR :
SIGNATURE: __ A2 NAE Ef2 P BELIRED 2-L-or ey KI1H
[GNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Da'wme Phc!ne #




