_ 2000 UNIFORM BUSINESS REPOKT {(UBR)

5/1¢

DOCUMENT # 769977

P

5412 STATE ROAD 64 EAST .
BRADENTON FL 34208
us

1. Entity Name .
BRADEN RIVER BAPTIST CHURCH, INC. OF MANATEI_E__W_CYOU
Principal Place of Business Mailing Addrass -

5412 STATE ROAD 64 EAST
BRADENTON FL 34203-551€
us

2. Principal Place ot Business

9. Majling Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-16-2000 90152 044 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-1298592 Not Applicable
Zip Country Zip Cauntry ) . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Nams and Addross of Current Registerad Agent 7. Name and Address of New Régistered Agent
- - T T e —— Nams* —_— = - —-.-—ii.- [P
Street Address (P.0. Box Number is Not Acceptab'e)
1 ACKORE, RICHARD.V. —— ceome s | et A R B e S o e ——— o o = e
803 50TH ST. E. !
BRADENTON FL 34208 o ! FL 7o
I
8. Tha abova named entity submils this statement for the purpose of changing Its reglstered office or registered agent, or both, in the state of Fior]da.
SIGNATURE .
Signeture, [yped or printed name of registersd agant and bite i applicabla. {NOTE: Ragisitrad Agent sigrature required whan resrstatng} . DATE
|
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees ueﬂlmment of State
!
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEBS_ih{p DIRECTORS IN 10 e
LE PCD - O Delete miE N TR Y Dcrnge [ addition §
NAME FREEMAN, EOWIN NAME N A ' =
STREET ADORESS | 59032 STREET WEST STREET ADDRESS S
CIY-ST-2IP BRADENTON FL 34207 CITY-$1-2P 'é‘
me vD.- . O Deiete Tme coTTom e T 77 Dchangs [Jaddilen | O
e MCLEOD, DANNY o~ B
sReeT aooRess | 307 65TH ST NE STREET ADDRESS !
eres-2 "~ |BRADENTON FL p omy-s7-2¢ ; o I
TME Sp o - ™ vews TmE A . A' Ea Mgdillon
wie _|STEPHENS, HOMER Jue  cewan, CWfFerd o |
STREET ADDRESS' | 203 RIVER ISLES - ~siieET 0SS |6 719 C g Hom-Meed. STh—Im— S Wt e e
ov-ST-2P | BRADENTON FL w5120 | Prademdn FL.
TINE ) Delete TME ! | Dicrange ) Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP oY= ST-2IP )
TNE ' O Detete THLE i [JChange  {J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS !
Ciy-sT- 2P CITY-ST-2P
TME [ peiete TE ] [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Forida Siatutes. | further certify that the [nformation
indicated on this report or supplemantal reparl s true and accurate and I1Hat my signatura shall have the sama legal effect as il made under dath; that | am an officer or director
. of the corporation or tha receiver or Trustes empowered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 1"i
! changed, or on an attachmaept with an address. with all gther like empowered.
. i >
L hp g ® IV L [ B e g o . (] N (P J . A
SIGNATURE: %«-mﬂ’dhﬂu T e fdwin freeman }*Aé/ﬁv (Fn) 7172477
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date * Daytime Phone &




