2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763074

1. Entity Name

MURDOCK BAPTIST CHURCH, iNC.

Principal Place of Business

18375 TOLEDO BLADE BLVD
PORT CHARLOTTE FL 33948

Mailing Address

P.O. BOX 0484
MURDOCK FL 33938
us

2. Principal Place of Business

3. Malling Address
Same

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90016 033 ****5] .25

907868

AL R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2147569 Not Applicable
| 1 Zi Counir L
P vountry ® y 5. Certificate of Status Cesired | $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent=-

Name .
.‘4&&&&_('#164:&5&0 R
Street Address (Pg Box Number is Not Acceptable)

ooy Chewhotte

FL

3579

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 Florida.

)80/ 70

SIGNATURE
(NOTE: Registered Agent signature reguired when reinstating) “Joae 7/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10: OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D o ) B0 Delete TITLE [OJchange [ Addition
NAME HUNTER: N - ) MAME '
STREET ADDRESS AZEL L ) : ’ STREET ADURESS
CITY-ST-2IP NTA DA ggqaz CITY-ST-2IP
“TmE otounto. O Delets me Twatic @Change [ Addition
NAME VERNON, |VOR ' NAME
sTeeer s00Ress | 3905 PELLAM BLYD STREET ADDRESS
CITY-S1-ZIP ~ PORTCHARLOTLEFL = -~ RS - _CITY-ST-2IP.._ e - B
MLE TR : Delate TITLE o Zchange [T Addition
NAME 'M NAME RorRNER, )QLLE*’
STREET ADDRESS seeranoess | MF G4 LibRR ﬂ-\/ Stees+
oStz | wes e (Popt Chawholle YL 3394 .
T TRao e O Delete Tme Tl ' Ehchange [ Addition
NAME WEBB‘ IRVING NAME
STREET AODRESS | 1518 DORCHESTER STREET STREET ADDRESS
CITY-ST-2IF PORT C LO L CITY-87-2IP
TE [XDelete TME [TREABULER £ Change {1 Addition
NAME NAME DinvE C.T)\on\p.fo!d
STREET ADDRESS STREETADDRESS | 24 A v 1vka e pna
onv-sr-ap | s | @pd Chog Aetoe Fh  FRIYE
TITLE Chevsfr [J Detete TILE . ede 4 Erthange [ Addticn
NAHE BYRD, GIOVANNA. HAME
STREET ADDRESS | 241 CAPATOLA STREET STREET ADDRESS
CITY-ST-ZiP POHT CHAHLOT[E FL 33943 CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 ar trustee empowared 10 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 attachmenywi

SIGNATURE: 5

an address, with all other like empowered.

s A
SIGNATURE AND TYPED OR P

Wz,

Daytime Prone #

Cate

NARIT R

CR2E037 (9/99)



