2000 UNIFORM B___I.l___S_I__l__N_IESS REPORT (UBR) FILED
DOCUMENT # 749227 Jan 19, 2000 8:00 am
o Enty Neme Secretary of State

THE FIRST CHRISTIAN CHURCH OF BAYONET POINT, INC 01-19-2000 90102 023 ****61 25
Principal Place of Business Mailing Address
11820 NATURE TR. 11820 NATURE TR. .
PT RIGHEY FL 34668 PT RICHEY FL 346681235 puyusliso
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' T CiyaSae 4. FEI Numger B Applied For
I, 59-2181131 Not Applicable
Zip Country Zip Country 5. Certlflcate of Status Desired O $8'75 Additional
—— - -t - T Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SOUTHARD SAMUEL T Street Address {P.C. Box Mumber is Mot ACCeptable)
13108 WOODWARD DR
BAYONET POINT FL 34067

City FL Zip Code

8. The above néme'd '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 titie if applicable {NOTE. Registersd Agsnt signaturs requirad whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. '~ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : . O Delete THILE [J Change [ Acdition
NAME WILLHITE, PAUL NAME
STREET ADDRESS | 43008 -WILLOUGHBY LANE STREET ADDRESS
om-sT-2P  |HUDSON FL 34667 CITY-ST-ZP
TIMLE D i [ Detete TITLE [J Change [ Adition
NAME BALL, DANIEL - . NAME :
STREET ADDRESS | 6623 CROSSBDW LANE : ‘ STREET ADDRESS :
onv-sT-2P [ NEW PORT RICHEY EL 34653 . CITY-ST-21P
TALE FCC - 1 Deiets TILE [ change [ Addition
NAME SOUTHWARD, SAMUEL T NAME
STREET ADDRESS | 13108 WOODWARD DR STREET ADDRESS
corv-sT-2¢ | BAYONET POINT FL 34867 CITY-ST-2IP
TILE D [ Delete g Clchange [ Addition
NAME BABBINO, WILLIAM J. NAME -
STREET ADDRESS | §1312 STONEYBROOK PATH STREET ADDRESS
cmv-51-2> | PORT RICHEY FL 34668 oinY-Si-2
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) 7 CITy-81-2P
TILE : 7 o 1) Delete THTLE [J change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY- 57-21P CirY-sT-2IP

12, | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), 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 or the receiver or trustee empowered 1o 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 address, with all other like empowerad.

SIGNATURE: __ SI{Z# T DUIRED e Joo (22) 7590068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phore #

CR2E037 (9/99)



