2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753852

1. Ertity Name

FIRST BAPTIST CHURCH OF THE REDLANDS, INC.

Principal Place of Business Mailing Address

16390 SW 248TH ST
HOMESTEAD FL 32031

1639) SW 248TH ST
HOMESTEAD FL 33031-2004

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

IOl

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90097 009 ****70.00

(L

I

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
582039244 Not Applicable
- - Zip - . ——] ., f - —_ ~|--" try - - =. I - - T T
Zip Couniry Zip ountry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number ig Not Acceptable)
BAGGETT, WILLIAM L.
23701 SW 167 AVE
HOME FL 1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registerad agent and utle if applicabte. (NOTE: Ragistered Agert signature requirsd whan rginstating) DATE

FILE NOW:
FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to

Department of

State

10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - ] O Delete TITLE [ change [ Addition
NAME SAPP, STEVEN § NAME

STREET ADDRESS | 27451 SW 170 AVE STREET ADDRESS

oIy -ST- 2P HOMESTEAD FL CITY-§1-21P

TTLE SD , O oelzte THLE {1 Change L] Addition
HAE GItBERT, CHARLES F. . NAME

STREET ADDRESS 26955 sw 194 AVE " ~ R — STREET ADDRESS” - - - - - _—— TR e - . -
CiRY-ST-19 STEAD L CITY-ST-71P

TILE VDS g [ Delete TNLE [ Change [ Addition
NAME GOODWIN, ROGER NAME

STREET ADDRESS 23330 sw 162 AVE STREET ADBRESS

CiTe-81-21P H MESTEAD FL Y -51-2P

TITLE T ) [ Delete TILE [ Change  [J Addition
HAME PIERCE, JAMES R NAME

STREETADDRESS | 48 NLE. 15TH SYREET STREET AGDRESS

CITy-ST-2IP HQMESTEAD FL CITY-3T-2IP

TALE 0 Delete TITLE [ thange ] Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [T Change [ Addition
NAME  NAME B

STREET ADURESS STREET ADDRESS

CITY-57-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furtner certify that the infermation
indicated on this report or supplementai 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 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 attac re h all ather like empoyvered.

SIGNATURE:

1-11-2000

305-248-447,

Date

Daytme Phone #

=]

CR2F0A7 (9/99)



