ey PP
S8 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 24, 2002 8:00 am

DOCUMENT # 744391 et Secretary of State

1. Entity Name ' 05-28-2002 91700 001 ****61 25
'FIRST BAPTIST CHURCH OF RVERVIEW, FLORIDA, ING. \
Principal Place of Business Mailing Address
8526 HIGHWAY 301 SOUTH 5626 HIGHWAY 301 SOUTH - -
RIVERVIEW FL 33569 RIVERVIEW FL 33568 . o LT
- ' e
2. Principal Placa of Business 3. Mailing Address - I
Suite, Apt. #, eiC. Suite, Apt #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'15546% Not Applicable
L dp o _ Country Ze C?untw 5. Qenilicéte of Status Desired O ggg?qagmw
_ =.— 6. Name and.Address of Current Reglstered Agent 7. Name and Address of Now Raglsterad Agant
— T S T NEe. o T L Sim e e T o T

B e o

—

-

TONELL!, MICHAEL A.

——"| " Street Addrass (P.O-Box Numbaor-is Not Acceptable) —— — ——— ——

201 E. KENNEDY BLVD
SUITE 901

TAMPA FL 336720118 - City FL | Zip Code

8. The above named énlity submits this statement for the purpose of changing its registered office or registared agenl, or both, in the state of Florida.

SIGNATURE

Sighature, typed o printed name of ragistored agent and fite i applicable. {NOTE: Registerad Agenl signaiue requirec when reinstanng} DATE

3 9. Elaction Campaign Financing $5.00 May Be Mak_e Check paygble t0-
FILE NOW: FEE IS $61.25 Trust Fund Centribution. [ Added 0 Fe!:as Department of State

10. OFEICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ILE vD ] Detets TMLE .| PRESIDENT : ( 1) fX] change [ Addillon
NAME REWIS, ROBBE ' wve D\~ Robbie Rewis.

STREET ADORESS | 10504 CONE GROVE RD sreersooiess#d 10504 Cone Grove Rd.

onv-ST-7 | RIVERVIEW, FL 00000 CATY-ST-21P Riverview, FL 33569

TIMLE 1D . (3) [ oeker TITLE Vice Pres. (a) O Change ? Adition
Nt _ 1)~ LITTLE, WILLIAM P ‘ me - Jeffrey Andrews Sr.

steeEr anoress | 14120 DESOTO RD sweeer ao0kiss W @g42 Richmond .

CIY-8T-2P RNERVIEW FLO00DO i cm-ﬁ!—zw _ Gibsonton, FL 33534

— SD 7 — ..(4) T e:.:D DJBI-B" = ’Tﬁ'l:E CIET - P - ":'__-.:\__.—L.- 1[3 Change =. E]_Mdition .
e XD -1GAY, WILLIAM G N\ MANNNERE VY SEN, U U i .
sreer ACRESS | 9819 PINE RIDGE AVE STREET ADDRESS

or-st-2¢ | AIVERVIEW, FL 00000 CiTY-5T-7IP

me PD N Delete TILE Jcotange [ Actition
NAME 'COX. JACOB 8 NAME

STREET A00RESS | 9925 VAUGHN ST STREET ADDRESS

om-$-¢ | GIBSONTON FL Y- ST-ZIP B

TITLE [ Deteta e ’ Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

orY-51- 20 omY-§T-2IP _ ' _
TILE O Delere TITLE ] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2° CITY-5T-2F

12. | hereby certily that the informatlon supplied with this 1iling daes not quality for the exemplion stated in Section 119.07§3Xi). Florida Statutes. | further certity that the information
indicatad on Ihis report or supplemental report is true an accurate and that my signature shall have the sams legal effect as If made under oath; that i am an officor o director
of the carporation of the receiver of trustan empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other likg empowered. .

(a] E-' : T " . C ' - -
SIGNATURE: ﬁ%%@ﬁ@bm&@ 4{/5/02_ £13- LT L3y
Date - Dayti <

WMWMMBMWTEDNAHEDFSIWDFFEERWMTOH ima Phore #

CR2E0Q37 (%/01)




