FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90059 031 ****61.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755857

1. Entity Name

FIRST BAPTIST CHURCH OF ASTOR, INC.

Principal Place of Business

Mailing Address

24807 ANN ST PO BOX 280
ASTOR FL 32102 ASTOR FL 32102
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

AV

kIR

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2015407 Applied For
. . . v e e . . Not Applicable.
i 1 Zi Count
P Country 0 ountry 5, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address 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 entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N0 Myae

the obligations of registered dgent.

3}
ared agent and title if applicable.

{NOTE: Registered Agent signature requiu when reinstating)

DATE

: FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TR O Delete TmE [ change  [J Addition
NAME ~ BOONE, JO NAME
. STREET ADDRESS | 5745 SR 11 STREET ADDRESS

crr-sT-2P — DELEQN SPRINGS FL 32130 cY-ST-2
e TR [ Delete TITLE Ol change [ Addition
NAME HARPER, BOB NAME

|~ STREET ADDRESS ™| 5338 CLAIRE-ST S et R STREET ADEIRESS - | -
om-sT-ZP | ASTOR FL CITY-§7-2IP
TE TD [ Detete TITLE OJchange [ Addition
NAME HANSEN, GENEVIEVE NAME
STREET ADDRESS | 4075 HWY 11 NORTH STREET ADDRESS
c¢mv-5-27 | DELAND FL 32724 CITY-ST-2IP
TITLE (3 celete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete me [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exegutd
vt 8N address, with all oths

changed,

SIGNATURE:7

or on an attachmel

accurate and that my signature sh
is teport as required b
ke empeoverad,

ve the same legal effect as if made under cath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

} CR2E037 (10/02)




