e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO1000008923

1. Entity Name

NEW SALEM BAPTIST CHURCH, INC.

Principal Place of Business

3478 KYNESVILLE HIGHWAY
MARIANNA FL 32448

Mailing Address

3476 KYNESVILLE HIGHWAY
MARIANNA FL 32448

I

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91505 019 ****61 .25

JISAURRA AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
_5-_ - 3 7? / é / Not Applicable
i Zi Count it
P Country ® ountty 8. Certificate of Status Desired {1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o= T e T e - o e TEmm—ct ey A — Name—:-f e YT — = _— —— T o =

FORAN, SUE Street Address (P.O. Box Number is Not Acceptable)
$]

3478 KYNESVILLE HIGHWAY
MARIANNA FL 32448 ~

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the state of Florida.

slgnature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signature requirad when reinslating)

CATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Centribution.

—

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

indicated on this report or supplemeniai report
of the corparation or the receiver or lrustes empowered to execute this report as required by Chapter 617, F

changed, or on an attachmentavith an address, with all other like empowered.

SIGNATURE: _.:

is true and accurate and that my signature s

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PT O oelete TITLE i - change [ Addition
NAME BAXLEY, BILLY . NAME

staeer aocress | 3245 KYNESVILLE HIGHWAY STREET AUDRESS

CITY-ST-ZIP MARIANNA FL 32448 CITY-ST-ZIP ’

TITLE v [ Delete TITLE [l change T Adsition
HAME REHBERG, VERA MAE NAME

staeeT aooness | 3260 KYNESVILLE HIGHWAY STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32448 GITY-ST-Z7IP

me o] BT s o - === Deete o ~fE Eofe o or T T “ew = - - -[3 Change 7 - [I Addition
HAME FORAN, SUE NAME

sTReeT ApoRzss | 2239 FAIRVIEW ROAD STREET ADDRESS

CITY-ST-2IP MARIANNA FL. 32448 CITY-ST-ZP

e D CJ Delets TIMLE [l Change [ Addition
NAME HENDERSON, C W NAME :

stReeT aooRess | 2632 HENDERSON ROAD STREET ADDRESS

CITY-ST-2IP COTTONDALE FL 32431 CITY-ST-2IP

TTLE D [ Detete TITLE [ change 1 Addition
NAME REHBERG, SHIRLEY HAME

sreeer aockess | 3290 KYNESVILLE HIGHWAY STREET ADCRESS

CITY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP

TILE ] 7 Delete TLE [ Crange L] Addition
NAME BEVAN, TOM NAME

staeer anoress | 3478 KYNESVILLE HIGHWAY STREET ADDRESS

CITY-S7-2IP MARIANNA FL 32448 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 certify that the information

hall have the same legal effect as if made under cath; that | am an officer or girector
lorida Statutes; and that my name appears in Block 10 or Block 11 if

v Egn n - - -
RN Sz RE REQUIRED S -o05-0
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

CR2EQ37 (3/01)

)

[l



