2000 UNIFORM BUSINESS REPORT (UBR)

T S e Apr 12,2000 8:00 am
FIRST BAPTIST CHURCH OF ASTOR, INC. : ecretary of State
04-12-2000 90172 018 ****70.00
Principal Place of Business Mailing Address
24807 ANN ST PO BOX 280
ASTOR FI. 32102 ASTOR FL 321020280
us Us
2. Principal Place of Business 3. Mailing Address HII“I ‘"I“NI | ‘l || I“ ’ || ||| I I I I m” m" N" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: : 59'2015407 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired §3'75 Additional
ae Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, PETE A Street Address (P.O. Box Number is Not Acceptable)
24731 ANN STREET
ASTOR FL 32101
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ,
FEE IS $61.25 Frust Fund Contribution. U Added o Fees Department of State 5
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ ; o Delsls TITLE Clchange [ Addition
NAME HOSCH, BOB NAME :
srreet anchess | 24617 HOLLY RD STREET ADDRESS
crv-st-2e  |ASTOR FL CITy-81-21p
TILE . Delete L TR [ Change N Addition
NAME BOONE, JO NAME o8 HARP 127
streeT anoress | 1895 RIVEREDGE DR. sTeTADEss | S 533 Clarre st
emy-si-3ik - T [ASTOR'FL™= - -~ “Q cov-sr-ze AstoRFL - R i anie .-
TITLE D [ peate TITLE [0 Change ] Addition
NAME PENNINGTON, GAYLE NAME
staeeT Acoeess | 55810 HOLIDAY CIR - STREET ADORESS
orv-st-ze | ASTOR FL CITY-ST-ZF
TITLE {7 Delete TITLE O change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-71P
TIRLE [7J pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 recsiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othprlike empowered.

-

SIGNATURE: (24 03/23 /uaa (392) pc5- 435

SIGNATURE AND TYFED CR PRI R OR DIRECTOR Data Daytima Phone #

CR2E037 (9/99)



