2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765693

1. Entity Name

BAPTIST TEMPLE OF DUNDEE, INC.

Principal Place of Business

CORNER OF CENTER STREET AND LAKE STREET
C/O PASTOR JIM LYLE. P.O. BOX 937
DUNDEE FL 33838

Malling Address

CORNER OF CENTER STREET AND LAKE STREET
C/O PASTOR JIM LYLE. P.O. BOX 937
DUNDEE FL 33838

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90900 032 ****5] .25

[ERARERRmILRIR

DO NOT WRITE IN THIS SPACE

N

]

+

City & State City & State 4. FEI Number Applied For
59‘3154860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SR MNarme soo == e e e P ] :_-;.-;
' Street Address (P.0. Box Number is Not Acceptable '
LYLE, PASTOR J|M . et ress ( ox Number i J4] )
CORNER OF CENTER STREET AND LAKE STREET
DUNDEE -FL 33838 ‘
City FL Zip Code
8. The above named entity submits this statgmeatfor the purpose of changing its registg -. office or registered agent, or both, in the state of Florida. *
SIGNATURE l 7 ,9—/
Signature, typed or printed name g Registared Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
:IO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD : ’ O Delete TILE : O chenge [ Addition | 5
NAME OVITT, ELTON NAME 2
< P
STREET ADDRESS | 30 N 11TH ST STREET ADDRESS ]
CITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-7IP §
TME DC ) O Dalete TILE O change 7 Aadition | G
NAME MOCK, TOMMIE NAME
STREETADDRESS | 23 E FAGLE LAKE LOOP RD STREET ADDRESS
LOmCST-IP - CWINTER.HAVEN FL 33880 . o o joun-sTaR _ - . .
TITLE MT o - O Delete { T O Change [ Addition
wue - | DOHERTY, BILL il e
street acDRess | P O BOX 1133, DELL LAKE VILLAGE [{ STREET ADDRESS
GITY-§T-21P DUNDEE Ft 33838 | crv-st-ap
TILE SD B Gelste TITLE <D . { RChenze [ Addition
e WILLIAMS, MONICA R . Tabitha Bradford
STREET ADDAESS .30 N 11TH ‘ST, #B STREET ADDRESS (df 7 (.5 C @ | Boo 2 r Rd
civ-s1-2¢ | HAINES CITY FL 33844 ov-st2p | (laines City  FL 33897
TITLE O pelste TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7I7 GITY-ST-2IP
TITLE 1 petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not 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

of the corporation or the receiver or frustee ermpowerad to execute this repol
ngfad_, or on an attachment with an address, with all other like empow

P
LUV O L s
oo

SIGNATURE: 1Y)

cha

Q3 ,
v 24N 4

greq.

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
g as required by Chapter 617, Florida Statutes; and that my name appears in

Block 16 or Block 11 if

(863)

$39-44

Daytime Phona #

,0

Date




