2000 UNIFUNM DUDINEDD NEr Wi (wassy

DOCUMENT # 752136 FILED

1. Entity Name
FIRST INDEPENDENT BAPTIST CHURCH OF PONCE DE LEO Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90008 004 ****6] 25
HWY. 81 SOUTH HWY, 81 SOUTH
P.O. BOX 226 P.0. BOX 226
PONCE DE LEON FL 3245540266 PONCE DE LEON FL 32455022¢
F e ST T MR A A
2879 SamsSen RudY
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ptb‘ﬁ-bJLﬂ-" ) ] R,
City & State City & State 4. FEI Number | [Applied For
Ponce Do Lern e o 050011200 | |not Applicable
Zi Count Zi c - i
ip ';; - ountry s | ip | ountryﬂ__ ) !5. Certificate of Stalus Desired 0 E‘g-gsq mtm_n_a!

6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

- Name
CAﬁTER FRANK Street-}-\ddress (P.O. Box Number is Not Acceptable)
RIVER AD. -
WESTVILLE FL 32464 [ _

L Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the siaie of Porida.

SIGNATURE . .
Signatuea, typed or printed name of registerad agent and tite if applicable {NOTE: Repisiered Ageni signaiure requited whan reinstating) DATE
PO . e
- - o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Y- y
FEE IS $61.25 Trust Fund Contribution. O  Added 1o Fees Department of State
0. 7. OFFICERS AND DIRECTORS | iR — ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN10.__
TITLE P ) O pelete TITLE [ Change [ Additi
A CARTER, FRANK (TRUSTEE) NAME
STREET ADORESS | RIVER RD STREET ADDRESS
omv-st-2p | \WESTVILLE FL 32464 CTY-ST-7F
g

1me o |8 ¢ om0 - ~ - = oeete - ~ TUE - - - R, e v e e [ Change. [ Additic
NAME ENGLISH, STEVE NANE
STREET ADCRESS | HWY 181 SOUTH STREET ADDRESS
orv-sT-2P | WESTVILLE FL 32464 . CATY-51-2IP

| | .
TITLE D 2 petete TME {J Change (] Additi
NAME PETERSON, MAXWELL NAME
STREET ADDRESS | (WY 181 STREET AGDRESS
CITY-$T-2P WESTVILLE FL 32464 eITY-§T-2P
TILE D ’ [ Delete TME [ Change  [CJ Additi
AN MOSS, HILTON NAME
saeet anoaess | g1 SQUTH 4TH ST STREET ADDRESS
CITY-ST-ZiP DEFUNIAK SPG FL 32433 CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - ST-2P
[ nme TITLE [ Change [ Addit

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-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. \ turther cért‘rfy 1hat the informatio

Y Y et or supplemental Teport is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direck
- ' S A [y

and that my signature shall Ndve e scliie e = e - Snd that my namne appears in Block 10 or Black 11



