2002 UNIFORM BUSINESS REPORT (UBR) FILED

0020117

DOCUMENT 1 771024 Weeretary of State

_02_ 8 ok e s
FIRST BAPTIST CHURCH OF COLLIER CITY, INC. 04-02-2002 90908 041 *761.25
Principal Place of Business Mailing Address
2651 NW. 2 STREET 2651 NW. 2 STREET
POMPANO BEACH FL 33068 POMPANO BEAGCH FL 33069
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
41'8469972 Not Applicable
Ztp Country .Z\p Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
e mw-e_ B.- Name and Address of Current Registered Agent... —-. . -~ —=. |~ ~  +—..z::z7..Name and Address of New Registered-Agent- -——— * - -
Narme
Street Address (P.O. Box Number is Not Acceptable)
WALLACE, WILLARD
2651 N W 2ND ST
POMPANO BEACH FL 33069 =

City FL Zip Coda

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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE &&ow' FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanmen[ of State
2
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE D [ petate TITLE [J Change [ Addition §
(2]

NAME JACKSON, CHARLIE J NAME g

STREET ADDRESS 2651 NW 2ND STREET . STREET ADDRESS @

CITY-ST-2IP PQMPANO BEACH FL | CITY-ST-2IP ﬁ
i 1

TNLE D O Delete TLE O change [ Addition } &3

NOE \WALLACE, WILLARD | e |

STREET ADCRESS 2651 NW 2ND STREET | STREET ADDRESS

SM-STIP I pOMPANO.BFACH.FL. - o - oo e e eoe e [ OTVSTDR e pmmem e e s o s 4

TITLE 0 O petete TITLE [ Change [ Addition

e HOWELL, MELVIN e

STREET ADDRESS 2651 NW 21ST STREET ADDRESS

CIFY-ST-2IP PQMEAND BEACH FL CITY-ST-2IP

TITLE D 2 Delets TILE [ Change [ Addition

NakE ALLEN, JETHRO JR. NAME

STREET ADDRESS 2651 NW 21ST STREET ADDRESS

CITY-ST-2IP PO.MEAND BEACH Fl_ i { CITY-5T-ZIP

i3 ' [ Delete | ne [ change [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CirY-S1-21P

TITLE [ Detete TITLE O Change [ Addition

NAME . 4 NAME

STREET ADDRESS | sTreer ADORESS

CIry-$T1-ZiP CITY-ST-2IP

chaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
éxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like empowered.

Spife T TwoK con) mg/élé/s‘bax@)%?ﬂég

DavtimeLhone &

indicated on this reportf
of the carporation or {pk




