=

NOT-FOR-PROFIT CORPORATION
UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # N01000006485

1. Entity Name

APALACHEE BAPTIST ASSOCIATION, INC.

FILED
05 JUL 18 PM L: 00

sbunl (AaT OF STATE

TALLAHASSEE, FLCRIDA

DO NOT WRITE IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skynature. typed or ponted name? of reglsls.rsd ags.zr.u and n.ﬂ? |f.e{ppllcable {NCTE: Ragisterad Agen! signature required when reinstating} DATE
7 FEEISS$6125 | 9 EeconCampagn Finencing $5.00 vayse |  Mahe Check Payableto |

indttel or Amended UBR Trust Fund Contribution. O AddedtoFees |- Florida Department of State

10, OFFICERS AND DIRECTORS : ~ "

E DIRECTOR UF MISSIONS po

RAME ROBERTS, CLYDE N. NAME

streersooness | 7871 NW RIVER ROAD STREET ADDRESS

owv-stze | BRISTOL FL 32321 CITY-§T-

THLE MODERATOR me

NAME STALLWORTH, TOM NAME

staeet aookess | 16693 SE PEAR STREET STRGET ADORESS

Gt | BLOUNTSTOWN FL 32424 o-sr-2¢

TILE CLERK HILE

NAME PHILLIPS, ANNETTE NAME

STREET ADORESS TATE ROAD 6 5 STREET ADDRESS

CIY-ST-7IP $§|2(2“2;-“11EF|S 9 260-0127 CITY-ST-2IP Do NOT WRITE

we | FREASURER e IN THIS SPACE

WATSON, YVONNE C.

S w1 13674 NW PEA RIDGE ROAD e e
BRISTOL FL 32321
TITLE TILE
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-87-2IP Ciry-St-21F q\?\l)
TITLE TMLE \ T ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2I1P CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

LYDE N, ROBERTS  ——
CIENATIRE. ~ L wd 17 Faoderde T 1a AAAL ETA-0EN1

2. Principal Place of Business 3. Mailing Address /
5646 SE PEAR STREET P 0 BOX 847 03- - S 40303 503&‘@{@
Suite, Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
BLOURTE foun FL 32424 BLOGHTEToWN FL 32424 4 B Nber 100 e
Zip Country Zip Country " . B.7 iti
32424 CALHOUN 32424 CALHOUN 5. Certificate of Stalus Desired dd F?ae R;‘?i.i? onal
7. Name and Address of Current Registered Agent
MNarme
i ROBERTS, CLYDE N.
Do NOT WRITE Street Addrass (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 7871 NW RIVER:ROAD
Cit Zip Code
ERTQTDI FL | 3%3021

CRZE0Q37B (12/02)



