2001 UMIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOOO0002404 Apr 02,2001 8:00 am

17 Enity Name ecretary of State
072 o*oske ok ke

CURLEW BAPTIST CHURCH, INC. P00 S0053 D0 TETROL 25
Principal Place of Business Mailing Address
2276 GURLEW ROAD 2276 CURLEW ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683 o

Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

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

s9-130717122 Not Appiicabie
o Zip .. |~ Country. . . | .-« Zip = Ceunty s e e omred "*‘E]"‘ 'iﬂe.zg l:\i:iecii'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Horry  Bacrett

MCLNN BARBAHA C Street Address (P.O. Bod Number is Not Acceptable)

850 CLEARWATER-LARGO ROAD S.W.

LARGO FL 33770-4470

subnmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1 0FFT  Ylmertorn 2D

8. The above named enti

SIGNATURE

Slgnature, typed of printefl hame of « nstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (3 Added 1o Fees Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delets TITLE [ change [ Addition
NAME WHITEHEAD, VIRGINIA NAME
sTREcT anoress | 3290 MCMULLEN-BOOTH ROAD STREET ADDRESS
CITY-51-21P CLEARWATER FL 33781 CITY-ST-2P
TILE D O Delete TITLE Change [ Addition
NAME WELLS, JERRY NAME ala St Andreawg De. l¥
~|~sTREET ADDRESS - 9B0-MCLEAN-ST — - -- — = STREET ADDRESS ™ v waegsm— o e Re XTEE-2 - Apmee =
crv-s1-20 ) DUNEDIN FL 34698 sz | Dunedin CET. 39648
TME D ﬁneme ME [ Change [ Addition
NAME ANDERSON, ARTHUR NAME
STREET ADDRESS | 890 CROSLEY DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN EL 34698 CITY-ST-2IP

L O Delete e L Ol Change [ Xdaition
NAME NAME Hﬂ.rr Qll‘.i‘e,ﬂ'

STREET ADDRESS STREET ADDRESS W

CITY-§1- 2P CITY-51-21P W

TIMLE [ Delete TITLE Change [ Addition
e - i 1 28T 7 ULimMeRTod Zp)

STREET ADDRESS STREET ADDRESS

CITY-ST-2 OITY-ST-2 Z—A@", L TE7TE

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-2p

12. | hereby certify 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 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
of the corporation 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 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ £ WH\WE REQEZED Wellc gjaS‘/on 9317334659

& SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirle Phone 4

;

CR2E037 (10/00)



