2002 UNIFORM BUSINEss REPORT (UBR) FILED

DOCUMENT # 765448 Mar 26, 2002 8:00 am
" Enty e Secretary of State

FIRST BAPTIST CHURCH OF GARDEN CITY, INC. 03-26-2002 90041 024 ****61 .25
Principal Place of Business Mailing Address
3140 HASKELL-LANGLEY ROAD 3140 HASKELL-LANGLEY ROAD
CRESTVIEW FL 32539-9142 CRESTVIEW FL 32539
us
2. Pringipal Place of Business 3. Mailing Address ”"m ["]l I“l I” ||"|I| |’ MI ||| I'”"]”"”M” '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2382505 Nat Appiicable
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desirad O

Fea Required

6. Name and Address of Current Fleg_istered Agent J 7. .Name and.Add;eés of New Registered Agent
- - g i B ) s B = ST B 0T NG i =S = o= o PR : e e
GARRETT, BEVERLY Street Address (P.0. Box Number is Not Acceptable)
6165 BETHANY DR
CRESTVIEW FL 32539
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registared agent a2nd ttle if applicable. (NMOTE: Ragistared Agent signatura required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, | Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change  [] Addition
NAME GARRETT, BEVERLY NAME
sTaeeT aporess [6165 BETHANY DR STREET ADDRESS
cry-st-zp - [CRESTVIEW FL 32539-7259 | crv-st-zp
TLE SD O oelete 1 TmLe [ change  [J Addition
NAME BAGGETT, RALPH ' NAME
streeT aooress (3179 BAGGETT LANE STREET ADDRESS
crv-st-2¢0 {CRESTVIEW FL 32539 CITY-ST-ZIP
TMLE VU . [ Delate | me ’ Kdierange [ Addition
NAME PITTS, ED NAME
sTREET AnoRess |120JEFFDR— | SEETAOESS | 3984  Bambi Drive
CITY-ST-2P > emy-s7-2P Crestview, FL 32539
TILE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [T Addition
MAME NAME
1 STREET ADDRESS { STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-sT-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¢ RN
(O BevERly J. Garrett, President 850/243-3135
L1400 Date Daytime Phona #

CR2EQ37 (9/01)



