2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1898 May 01, 2000 8:00 am
1‘BEE;;BI(ENAarIrE‘:APTIST CHURCH OF LAKE CITY, INC Secreta ) of State
! ) 05-01-2000 90063 025 ****g] 25
Principal Place of Business Mailing Address
STATE HWY 47. SQUTH STATE HWY 47. SOUTH
PO BOX 1694 PO BOX 1654
LAKE CITY FL 32056-8694 LAKE CITY FL 320561694
2. Principal Place of Business 3. Mailing Addrass . ”"”ml” |||| |||| I I" | Il’ ||| | I Ill Ill" I'l“ I""lm
Suite, Apt. #, etc. 7 Suile. Apl. 4. etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For _
B o ' - 592181486 — - . Not Applicable |
‘ " - =
Zie Couniry ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
Troy Grant
BAILEY, EMORY Street Address (P.O. Box Number is Not Acceptable)
. t. 15 Box 3048
RT 3 BOX 1561-B
LAKE CITY FL 32025
City . Zip Code
Lake City FL | 32024
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 D( M—‘\S
Slgxm.lre typﬁr printed nams of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW:; 9. Elsction Campaign Financing $5.00 May Be Make Check Payzable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10 - ___ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD 3 Delete e | PD OlChenge  (RAddiion |3
NAME BAILEY, EMORY NAME SZTANT, T20Y S
smaeeT aporess | RT 3 BOX 161-B steer aookess | Rt. 15, Bor 2048 g
o5tz | LAKE CITY FL 32025 | ov-s2 | Lske City, FL. 32024 &
TILE VU 3 Delete TLE VD G Change [ Addition | O
NAME HEWETT, HUBERT _ _NaME | BAILEY, EMORY . ___ ___ i
sTeeT acoress | 1223 PEARLTST. seeTaoress | @t. 3, Por 1€1-B T '
CTY-ST-7P L‘AKE CITY FL 32025 : om-st2? | 1 oL Cltv. 7. 12025
TLE SU 52 Delete TILE O] Change (] Acdition
e BRANNEN, DELORES "
stheer anoress | AT 10 BOX 787 STREET ADDRESS
arv-st-ze |LAKE CITY FL 32025 CITY-ST-21P
TITLE T 7 elete TITLE [ Change ] Addition
NAME LAND, RICHARD AE
smeer aonaess | WESTER ROAD STREET ADDRESS
orv-st-z¢ | LAKE CITY FL CAY-ST-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ elete TITLE 3 Change [ Addition
NAME ] NAME )
STREET ADDRESS STREET ADDRESS
Cny-st-ae CITY-ST-2IP .
12. | hereby certlfy 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered (o execute his regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with i .
SIGNATURE ¢ Po ~ 755~ O oo
D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




