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2€01 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # 742242
FIRST BAPTIST CHURCH OF LEESBURG, INC.

TR

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90062 050 ****61 .25

Principal Place of Business

220 N. 13 ST. (34748)
P O BOX 490957
LEESBURG FL 34749

Mailing Address

220 N. 13 ST. (34748}
P O BOX 430357
LEESBURG FL 3474

2. Principal Place of Business

3. Mailing Address

AR AR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-0637837 Not Applicable
- - C -
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = s e me - C emmmme — - T iy, - NamMeB.a e carme o« - e el = -
BLANCH AHD, JUDY Street Address (P.O. Box Number is Not Acceptable)
220 NORTH 13TH ST.
LEESBURG FL 34748
City FL Zip Code
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
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
it TR [Tt TILE ~T Odthange [ Addition 5
NAME HUSEBO, LANNY NAME HuX, MaRshall 347y 2
STREET ADDRESS | 33845 OVERTON DR STREET ADDRESS 16 / e eShuR i g
omv-s1-20 | | EESBURG FL 34788 oo 1004 N. Shoke DR, e % 2
o
TLE T 1 Delete TILE ‘ [ Change  [a#Addition E:)
NAE WALKER, JAMES M. NAME eoaunz. Go
STREET ADDRESS | 1009 COTTONWOQD STREET ADDRESS T i = leesb '
orv-stzp | | EESBURG FL 34748 ovsrze |2D0k Queen Falm Ch. F 341449
TE — === G e me e N I B0 TTILE CETTERAmE AT o e e [JChange [ Addition
NAME BAKER, PEGGY A NAME
STREET ADORESS 2341 CONESTOGA DH STREET ADDRESS
CiTY-ST-ZIP lEESBURG FL 34743 CITY-ST-ZIP
TITLE T [ Dlats TITLE [ Change [ Addition
NAME HART, MARSHALL NAME
STREET ADCRESS | 4009 N SHORE DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TME T 3 oeletz TITLE O change ] Addition
HAME SMITH, GAYLE NAME
STREET ADDRESS | 1328 LEE COURT STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-57-2IP
TILE AS 7 Delete TITLE [ Change (T Addition
NAE BLANCHARD, JUDY HAME
STREET ADDRESS | 220 N, 13TH ST STREET ADDRESS
CITY-ST-7iP LEESBURG FL 34748 CITY-81-2IP
12, | hereby certity that the infermation supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other fike empowered.
o g Al R )
SIGNATURE: __ SURATRI R/ JRED
. ﬂﬁy'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




