2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744391

1. Entity Name

FIRST BAPTIST CHURCH OF RIVERVIEW, FLORIDA, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90033 012 ****5] .25

) Principal Place of Business

8626 HIGHWAY 301 SQUTH
RIVERVIEW FL 33569

Mailing Adcress

|
8626 HIGHWAY 301 SOUTH

RIVERVIEW FL 33569

LUUDJIOY

2. Principal Place of Business

3. Maiing Addrass

IRV EETMADAR

MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Appiied For
. 59'1554609 Not Applicable
Zip Country Zip Country . . $8_75 Additional
L . ‘ 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName o

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

CR2E037 (9/99)

TONELL!, MICHAEL A.

201 E. KENNEDY BLVD

SUITE 901 o Zip Cad

TAMPA FL 33672-0118 k4 FL | “P%°
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed nama of registeted agent and title # applicable. {NOTE: Registorsd Agant signature requirad whan reinstating) DATE
AT |/ . _ “"_.-: . N 2 .
- ‘ [ FILE NOW: 90 Election Cémi‘-'\aignf'\nancmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OﬁFA{fEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e’ VD ——— Losoas T T O petets TILE [ change [ Addition
NAME REWIS, ROBBIE RAME
STREET ADDRESS | 10504 CONE GROVE RD STREET ADDRESS
CITY-5T-2IP RNEH\”EW’ FL- 00000 CITY-ST-2IP
TINLE I O Delete TMLE [ change [ Additian
NAME LITTLE, WILLIAM P : NAME
STREET ADDRESS | 11120 DESOTO RD STREET ADDRESS
. CITY-ST-21P RWEHV]EW FL 00000 CITY-ST-2IP

TME sSD - [ Defete TIRLE [ Change  [] Addition
HAME GAY, WILLIAM G HAME
STREET ADDRESS | 9619 PINE RIDGE AVE STREET ADDRESS
CITY-$T-2IP RIVERVIEW, FL 00000 CITY-S7-2IP
TITLE PD ] Delste TILE O change {1 Addition
NAME COX, JACOB § NAME
STREET ADDRESS | 9925 VAUGHN ST STREET ADDRESS
CITY-ST-2IP GIBSONTON FL CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiffy 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: _X_Si

GUIRED

IGNATURE AND TYPED OR PRINTED NAM:E OF SIGNING OFFICER OR DIRECTOR

Date BCaytime Phone #




