2000 UNIFORM BUSINESS REPORT (ubn) FILED

DOCUMENT # 765693 Feb 22, 2000 8:00 am

1. Entity Name
Secretary of State
BAPTIST TEMPLE OF DUNDEE, INC. 3ot 600 04 mesey 25

Principal Place of Business Mailing Address
CORNER OF CENTER STREET AND LAKE STREET - CORNER OF CENTER STREET AND LAKE STREET
C/O PASTOR JIM LYLE. P.O. BOX 937 C/O PASTOR JiM LYLE. P.O. BOX %3 T
DUNDEE fi 33838 L _ . DUNDEE fL 33838 . . . . - - -

Suite, Apt. #, etc. ” T suite, Apt. #, etc. | DO NGT WRITE IN THIS SPACE -

City & State . City & State - 4. FEI Number Applied For

59-3154860 Not Agplicable
Zip Country Zip Country » ) $8.75 additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

LYLE, PASTOR JIM

CORNER OF CENTER STREET AND LAKE STREET
DUNDEE FL 33838

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the state of Florica.

SIGNATURE
Slgnatura, typed or printed nama of registerad agent and Lila if applicable. [NOTE: Regstared Agent signature reguired when reinstating} DATE
FILE NOW: 9. Eiection Carnpaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Acdition
NAME LYLE, PASTOR JIM NAME '
STREET ADDRESS | 416 6TH STREET, BOX 937 STREET ADDRESS
CITY-$T-21P DUNDEE FL CTY-ST-2IP
TITLE VD [ Delete TIMLE [ Change [ Addition
NAME CALHOUN, woODY | NAME
STREET ADDRESS | 1009 FLORIDA AVE . STREET ADDRESS
CITY-ST-2IP DUNDEE FL . . CITY-ST-2IP
TILE - I'STD O detete me - - [ Change [ Addition
NAME BURSHA, CHARLES NAME
STREET ADDRESS | 44 RAINBOW LANE ) STREET ADDRESS
CITY-ST-2IP DUNDEE FL.. CITY-S$7-2IP
TITLE D [ Defete TITLE [ Ghange [ Addition
NAME IVEY, GEORGE NAME
STREET ADDRESS | 3RD & MERRILL ST STREET ADDRESS
CITY-S$T-21P DUNDEE FL CITY-5T-2IP
TITLE O Delete TNLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with all ¢ like empowered,

sionatuRe: || S/ATEURL BEC AP

SIGNATURE AND TYPED OR pmmffjdnz OF SIGNING orh?én ORDIRECTOR Date Daytme Phono #




