2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am

DOCUMENT # 740728

1. Entity Name

THE FIRST BAPTIST CHURCH OF DAVENPORT, FLORIDA,

INC.

Secretary of State

01-23-2003 90114 040 ****61 .25

Principal Place of Business

MAPLE STREET WEST
PO BOX 685
DAVENPORT FL 33837

Mailing Address

MAPLE STREET WEST
PO BOX 685
DAVENPORT FL 33837

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 502355403 Applied For
Not Applicabie
Zi 1 Zi nt: iti
P Country P Country 5. Certificate of Status Desired O $8.75 Addrtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - O - - - —

e

ROGKER, DAVID E.
411 NORTH BLVD, W.
DAVENPORT FL 33837

e e

Street Address (P.O. 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. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent end title if appiicable

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Finanging

FILE NOW: FEE IS $61.25 Trust Fund Contribution,

iMake Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE DP 7 pelete e [J Change [ Addition
NAME ROCKER, DAVID E. NAME

streeT a00RESS [ 411 NORTH BLVD W. STREET ADDRESS

emv-s-2¢ | DAVENPORT EL CITY-ST-2IP

ML Dv [J pelete THLE O change [T Addition
NAME SMITH, STEVE NAME

staeet a0oress | 116 TERRACE DR STREET ADDRESS

orv-st-zP | HAINES CITY FL 33844 CITY-ST- 2P

TITLE 0s ] O Delete TITLE ClChenge [ Addition
NAME CONLEY, WENDELL -~ =~ ~ -~ e - a, 4
sTreeT a0oress | LAGO VISTA COURT STREET ADDRESS

emv-sT-z2f | DAVENPORT FL GITY-ST-2IP

TILE D I Detete e [ change (] Addition
NAME LINDER, LEE NAME

STREET ADDRESS | 627 POWER LINE RD STREET ADDRESS

cmv-st-z2p | DAVENPORT FL CITY-ST-2IF

MLE DT O Deiste TITLE [ Ghange ] Addition
NAME CHUMNEY, MILDRED NAME

“treet anoress | EAST LEMON STREET STREET ADDRESS

umv-s1-29 | DAVENPORT FL CIY-ST-2P

e D 3 Delete TITLE [ Change [ Addition
1AME PREVATT, SONNIE NAME

TREET 20DRESS | 1425 JOHNS AVENUE STREET ADDRESS

NTy-ST-2IF HA[NES C]T‘l( FL 33344 I CITY-ST1-2IP

2. | heraby certify that the information supplied with this filing does nat quaiify 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

of the corporation or the receiver 9j
changed, or on an attachment wj

5IGNATURE:

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

d 10.pxg bis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

o3 Xe3

Date

)18
r ¥

Daytime Fhone #

i

(N

YA 45 gal

CR2E037 (10/02)




