2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746202

1. Entity Name

NEW TESTAMENT BAPTIST CHURCH OF FLORAL CITY, INC

Principal Place of Business

SO PARKSIDE AVE
PO BOX 490
FLORAL CITY FL 32636

Mailing Address

SO PARKSIDE AVE
PO BOX 490
FLORAL CITY FL 34436-0430

2. Principal Place of Business

3. Mailing Address

TR0

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90208 021 ****6].25

DO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1914515 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ Name
Street Address (P.O. Box Number is Mot Acceptable
MESSENGER, RODNEY ( s Not Acceptable)
109 N ADAMS ST
BUSHNELL FL 33513 — —
Tty FL Ip Code

8. The above named
b

for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

D2 oo

SIGNATURE

i
d//)wm

s statemeg;

T e

ﬂo‘ﬂi; Registered Agent signature required whan reinstating)

DATE

/ ~
FILE NOW:
FEE IS $61.25

ggnalum pad o prinre% of registared agent and mle/ipép\icabla.

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

L S 1 pelate TITLE < X7 chang: [ Addition
NAME WIBERLY, D NAME WIMBERLEY, D

STREET ADDRESS | 17134 CITRUS WAY STREETADDRESS | [ U3¢ 0.1 TRUS WAY

on-s-2P [ BROOKSVILLE FL 34614 an-si-2P | B ook VILLE FL 34biY

TLE vD Delste TINLE vD Change [ Addition
NAME BENNETT, R X NAME wilham I"\ahooJ A

STREET ADDRESS | 10325 CENTER ST saeeT aooress | 4 2€ N PresTon Rﬂl

orv-st-2p | BROOKSVLLE FL 34601 cvesize | BrooksMe, FL 34601

TITLE JTD . e cr s e e L] Delete TITLE ey - ! [ change [ Addition
NAME MESSENGER,.R NAME

STREET ADORESS | 109 N ADAMS ST STEET ADDRESS

om-st-27 | RUSHNELL FL 33513 CITY-ST-ZIP

TILE PD [ Delete TNLE [l change [ Addition
NAME HELMS, CLARENCE NAME

STREET AUDRESS | 12400 S FERN PT STREET ADDRESS

ov-st7P [ FLORAL CITY FL CITY-53-21P

TILE [ petete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 7P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of tha corporation or 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 adgress, with all other like empowered.

Q50 e UTE MPAGFRD) CLARENCE FHELNS, .50 3529206300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Date

Daylime Phone ¥

CR2EQ37 (9/99}



