2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745693 FILED
1~ Eniiy Name Jan 19, 2000 8:00 am
WELAKA BAPTIST CHURCH, INC. Secretary of State
01-19-2000 90259 045 ****g] 25
Principal Place of Business Mailing Address
670 3AD AVENUE PO BOX 100
WELAKA _FL 32193 WELAKA FL 32153-0100
T s A0 00 A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~. City&Sate_ . _ . o - City & State 4, FEINumber _~— . . . Applied For
- CoAem s e T R - .- . 05'0020900 Nolﬁpplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'ggqlﬁ:ﬂﬁonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" Dok s, Lo bue T
CONKEY, WILLIAM E S‘{ree&A%da S8 g’ﬁj&m NUE'D?END‘ Acceptable)
670 3RD AVE J( p / .
POBOX100 | Welnk4, : |
WELAKA FL 32193 : City FL %50??3

urpose gf changing its registered office or registered agent, or both, in the state of Florida.

[— 10~ 2800

8. The above named entity submits this statement for th

SIGNATURE

(NOTE: Registered Agent signature raguired when reinstating)

Slgnatura, typed or printed name of regist agent and ml_Ii? applicable,

CR2E037 (9/99)

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS _ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD , Delte e J2/47] ‘ T O Change  (“TRddiion
NAME CONKEY, WILLIAM - X NAME - Pp g’g’ ﬁj ',/ bue T,
STREET ADCRESS |70 3RD AVE stoeer sovvess | Go 70 /
o527 | \WELAKA FL CITY-67-7P wefakh F
TITLE T m Delete TITLE T [ Change @ Kdition
NAME DEAN, JAMES we | BAsPoed, sh 'R‘k'V
 STREET AUDRESS |HT, 2 BOX 837 A ™~~~ = sreet ovkess-| - P00 BOK ¥ 2. - - - - - -
erv-st-72 | CRESCENT CITY FL 32112 crv-stze | WHEIRAR, F/.
TMLE SD . [ Dekete TITLE oP [JcChange [ Acdition
' NAME CRAWFORD, MONA NAME e
STREET ADORESS | PO BOX 282 STREET ADORESS
CiTY-ST-71P WELAKA FL 22183 CiTY-5T-2IP
TRLE O oelate TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-5T-2P
TILE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , . _ CITY-ST-2IP
TLE S 5 ' O Celet THLE [J Change [ Addition
NAME NAME
STREET AORESS | =00 -, ‘ STREET ADDRESS
OV ST;ZPye fe - CITY-5T-2IP

12. ;1 liereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
+ ~indicated on this report of supplemental report is true and accurate and that my signature shall have the same legalaffect as if agade under oath; that | am an officer or director
rof the' corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridg/Stafutes; aj at my name appears in Block 10 or Block 11 i

changed, or on an attachment wit.h an address, with all oj¢r like empowered. . J 0’/__
snarone: 4/ TUREsdenely M § (100 t/47-374/

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YA L4 Date Daytime Phora #




