20b2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740728 Feb 01, 2002 8:00 am
- =ty Nare Secretary of State

THE FIRST BAPTIST CHURCH OF DAVENPORT, FLORIDA, 02-01-2002 90059 028 ****61 25
INC.
Principal Place of Business Mailing Address
MAPLE STREET WEST MAPLE STREET WEST
PO BOX 685 PO BOX 685
DAVENPORT FL 33837 DAVENPORT FL 33837
T v AR A AR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2355403 Nol Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ;gistemd Agent
- X . - Narme
ROCKER, DAVID E Street Address (P.O. Box Number is Not Acceptable}
< 411 NORTH BLVD. W.
. DAVENPORT FL 33337
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slgnalture, typed or printad name of ragistered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
. | 8. Election Campaign Financing $5.00 May Be : Make Check Payable to
FILE NOW: FEE IS 3'61 25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete e Clchange [ Addition
NAME ROCKER, DAVID E. NAME
STREET ACDRESS | 411 NORTH BLVD W. STREET ADDRESS
CITY-ST-2P DAVENPORT FL CITY-ST-21P
TILE DV [T oelete TILE (] change [T Addition
NAME SMITH, STEVE NAME
staeer aooRess | 116 TERRACE DR STREET ADDRESS
CITY-$T-ZiP HAINES CITY FL 33844 ) CITY-ST-21P
e DS O elete TILE . .. DOchange [ Agdtion
NAME CONLEY, WENDELL ’ T NAME
STREET ADDRESS | LAGO VISTA COURT STREET ADDRESS
CITy-8T-2IP DAVENPORT FL GITY-ST-ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LINDER, LEE NAME
STREET ADDRESS | 627 POWER LINE RD STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-8T-2IP
e DT ] Detete TILE O change [ Addition
HAME CHUMNEY, MILDRED HAME
STREET ADDRESS | EAST LEMON STREET STREET ADDRESS
CITY-ST-21F DAVENPORT FL CITY-ST-2IP
TITLE D O celete TITLE [ Change [ Addition
NAME PREVATT, SONNIE HAME
STREET ADDRESS | 1425 JOHNS AVENUE STREET ADDRESS
CTY-ST-2IP HAINES CITY FL 33844 CITY-ST-21P

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 repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror trugteBempowered to execuje this report as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an anachrnep fesgeith-agrother likd empowered.

SIGNATURE: . 'EJJUHRE 1/13/02 863 422-4542

o g;sn;mmmE [{Ts Tt areis] Date Daytime Phone #

CR2E037 (9/01)



