2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753852 Jan 16,2002 8:00 am
1. Entty ame Secretary of State

FIRST BAPTIST CHURCH OF THE REDLANDS, INC. 01-16-2002 90023 046 ****70.00
Principal Piace of Busingss Mailing Address
16390 SW 248TH ST 16390 SW 248TH 8T
HOMESTEAD FL 33031 HOMESTEAD FL 3303t
2, Principal Place of Busingss 3. Mailing Address HIIl” ‘“II |”I || ”“ I III '"”I mu I'I“""“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2039244 W
Zi Count Zi c : Addit
P ouniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BAGGETT. WILLIAM L Strest Address (P.O. Box Number is Not Acceptable)
23701 SW 167 AVE
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
D
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND D!IRECTCORS iN 10
TLE PD 1 Delete mE [CJchange  [] Addition
NAME SAPP, STEVEN S NAME
STReeT ADDRESS | 27451 SW 170 AVE STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL CITY-ST-ZIP
TITLE g0 O Delete TITLE [JChange [ Addition
NAME GILBERT, CHARLES F. NAME
STREET A0oRESS | 28955 SW 194 AVE. STREET ADDRESS
orv-si-z¢ | HOMESTEAD FL CITY-ST-2IP
e VDS [ Delete TmE [ change [ Addition
NAME GOODWIN, ROGER R T - - NAME cT " ) - R T TR T e T S Fem e .
STREET ADDRESS | 23330 SW 162 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-S7-2P
TE T [7 Delete TTE [J Change [ Addition
NAME PIERCE, JAMES R NAME
sTReeT anorEss | 48 NLE. 15TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME T . NAME
STREET ADDRESS ot S STREET ADDRESS —
v e s
CITY-§T-21P CITY-ST-2IP Sk SRS

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corparation or the receiver or fzustee empowerad to gxecute 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 withy/Ah address, yath ¢
|-8- 2 002, 3o'5-.2i§;'ﬂ3‘f

Il OtjT likee ermpowered,
SIGNATURE:
Data Daytime Phone #

1919

.

CR2E037 (9/01)



