T o

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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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: _ +RMGNATIRE REQUIRED |} 8f 2001 AL - 112473

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR) FILED v
DOCUMENT # 737038 Jan 29, 2001 8:00 am &
1. Entity Nal

iy ame Secretary of State

FIRST BAPTIST CHURCH OF ENGLEWOOD, INC. 01.29.2001 90062 042 ****61 25
Principal Place of Business Mailing Address
278 5. MANGO STREET 278 5. MANGO STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 UUUvlLiivuy
us us
2. Principal Place of Business 3. Matiing Address ”"m "l" ' “ " " I” I m | I I ” III" m" I’I" ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2333163 Not Applicable
Zip Country 2 Country 5. Certifcate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - “Name T ==
‘ ————RoygMark W. Fuss
Street Address (P.Q. Box Number is Not Acceptable)

NATIONS, RICK DR. 278 S. Mango St
278 8. MANGC ST
ENGLEWOOD FL 34223

City FL Zip Code
Englewoad 34223
8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE P A et U3+ M aroe Maen o FUsr, Pacszoenr JEJRXLY
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when réinstaling) i DATE
i = ISR e . - .. G W Fa Mmoo N -
FILE NOW: 9. Election Campalgn 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE T 7 Delete TiTLE . P Change  [] Addition 8_
NAME BRUIN, FRED NAME _Fred Bruin =
staeer aooRess | 2265 BROOKWOOD DR STREET ADDRESS ‘2265 Brookwood Dr. 5
Ciry-57-21p ENGLEWOOD FL 34224 CITY-ST-ZIP Englewood, Fl. 34224 @
e T O Delete TI7LE {d Change (] Acdiion | &5
NAME EVANS, NEAL NAME Neal Evans T
.| smeetaooress | 2265 BROOKWOOD DR smeeranoRess | 8406 Nighthawk Dr.
=|.om=st-2r_ | ENGLEWOOD:FL-34224-~ - .. _ =B O-SL20 | Fnglewood,—['1...34224 -
| Tme T O Delete TITLE E] Change  [J Addition
HAME REED, JOHN NAME John Reed T
street aocress | 2285 BROOKWOOD DR STREET ADDRESS 1364 Kiskadee Dr.
CITY-5T-2P ENGLEWOOD FL 34224 GiTY-ST-2IP Englewocod, Fl. 34224
:.::ni O belete :.Irt:; P [ Ghange [;| Addition
STREET ADDRESS STREET ADDRESS Mark W. Fuss
CITY-ST-7IP CITY-ST-2IP 278 5. Mango St.
Englewood;, Fi+34223——————————
TLE [ Delete TILE mEEEE i [ changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




