FILED

2003 NOT-FOR-PROFIT CORPORATIO Jun 05, 2003 8:00 am g :

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737232

1. Entity Name

MOSS BLUFF BAPTIST CHURCH, INC.

/

Secretary of State

06-05-2003 90127 040 ****61.25

Principal Place of Business Mailing Address

17515 SE 85TH ST RD 17515 SE 35 STR RD
OCKLAWAHA FL 32179 OCKLAWAHA FL 32179
us us .

2. Principal Place of Business

[N5]S SE Q38 STEP

3. Mailing AddLe_ss
SA4AmE

A ERMARA DGR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

City & State

Oc¥lhwaha  Fl

Applied For

4. FEi Number KG-9 {56637

Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
3 9\/7€ . ‘ﬂ " 5. Certificate of Status Desired N Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ———F TR - Narne .- —_— T _— L - ‘_‘ﬁ_ - ——

e el e
SMITH, JAMES M. JR.

9 N.E. FIRST AVENUE
OCALA FL 32670 £

\

Sirest Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE :

. -~ Slgnature, typed or printed name of ragislg;ed agent and title it applicable.

{NQTE: Reqgisterad Agent signature reguired when reinglating) DATE

Ee

" .

FILE NOW: FEE IS $61.25

4

5
)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

ILE PD_ - [ Dalete TILE Clconange [ Addition | &
NAME LEITHER, LEE NAME =)
sTReeT apDRESS | 6220 SE 180 AV RD STREET AUIDRESS E
or-st-zF | QCKLAWAHA FL 32179 CITY-57-2IP &
TITLE VD [ Delete TITLE []Cnange ] Addition &
NAME WOLF, JAY NAME ©
sTReET apORESS | 2020 SE 172 TER STREET ADDRESS

omv-st-zp | SILVER SPRINGS FL 34488 OITY-ST-2P

me - (80T “C1 Delete TILE T T ““OChange [ Additiga | ™
NAME GARDNER, LYNDA NAME

strees ADoRESS | 11280 SE 189 TERR STREET ADDRESS

omv-st-zP | OCKLAWAHA FL 32179 CITY-5T-2PP

TITLE T O Defate TMLE () Change [ Addition

NAME SCHWENDER, HARRY NAME

STREET ADDRESS | 6611 SE 166 AVE STREET ADDRESS

CITY-ST-ZIP QCKLAWAHA FL 32179 CTY-5T-2IP

TITLE 1 Delete TITLE O] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Ty -ST-7IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

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 shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleempowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an 3

SIGNATURE:

s8, with all other like empoyeregl

35221 89- YR 7D

Davtima Phope #




