2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737232

1. Entity Name

MOSS BLUFF BAPTIST CHURCH, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90064 037 ****61.25

Principal Place of Business

17515 SE“%TH ST RD
OCKLAWAHA FL 3217
us

Mailing Address

17515 $E 85 STRRD
‘OCKLAWAHA FL 32179
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
. 59‘2156637 Not Applicable
Zip ~ t Zi Counts - . iti
P~ Country P 4 5, Certificate of Status Desired [ $8.75 addiional
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™™~~~ " —=|.
) Name

SMITH, JAMES M. R.
9 N.E. FIRST AVENUE
OCALA FL 32670

Street Address (P.Q. Box Number is Not Acceptable)

City.

Zip Code

FL

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 registerad agent and tille f applicabla

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD ‘ AR ﬁnemg TMLE [ change [T Addition
e YOUNG, CASPER o Le c'H\e\r' Lee

STREET ADDRESS | B585 S. HWY 314-A STREET ADDRESS | { ‘B ‘D 5 140 AU RD

om-sT-28 | QCKLAWAHA Fl. 32179 CITY-5T-21P Ockla. waha . FI 20 1179

ThLE VD . gDe]e‘e LE VD [ change [ Addition
NAME LEITHERER LEE : ' NAME woOL F \,l

STREET ADORESS | 220 SE 180TH AVENUE ROAD STREET ADCRESS 3..0 q_é 5 £ i'7 3_ TEF.,

st | OKLAWAHAFL32170 - e e fetmsize Jes My —El-2%8 |
TILE SO ﬂbemg TITLE =0 [J Change [ Addition
NAME PARIS; MELODY e Gardnex nd

STREET ADDRESS | 5900 S. HWY. 314-A LOT N STREET ADORESS N&‘B o s¢/ g ‘6% Tert

orv-s1-2¢ | OCKLAWAHA FL 32179 A s | OeKlawaha, Ff, /77

e T .. : : Delete TITLE [ change [ Addition
NAE WILSON, JIM ,W NAME 5 c,l\ we ﬂcle.r Herr "

sTReET ADDRESS | 17583 SE 85TH PLACE STREET ADDRESS Ob il S c l (, [/ ve 7/

orv-sT-20 | QCKLAWAHA FL 32179 sz | e dlawaha, F i : 32[19

THLE ' C Delete TITLE O Change L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5) does not gualify 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 an

: changed +or on an attachment with an address, with all cther like empowered.

SIGNATURE y i&(‘; '

REQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-9~ 08 ~353-3FF Y3

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daytirme Phone #

CR2EQ37 (9/01) ,



