Y

2003 NOT-FOR-PROFIT CORPOAATION Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N02000006233 p 01-08-2003 90066 030 ****61.25

1. Entity Name

FIRST BAPTIST CHURCH OF HOWEY IN THE HILLS, INC.

Principal Place of Business Mailing Address

P.O. BOX 545 P.0. BOX 545 ; S PR :
GROVELAND FL 34738 GROVELAND FL 34738 SRR Fa et SIS j
|
i v LT
THOD EDQE DD RS £ANH 2D r
Suite, Apt. #, elc. Suite, Apt. #, 8tc. D CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEi Number Applied For
OO ELAND L, : H3-1DEDTIE Not Applicabie
Zip Couriry Zip Country ) . $8.75 aaditiona!
3U—1 .3 é TS A N _ 5. Certificate of Status Desired a Feo Required
8. Name and Addross of Currant Registerad Agen 7. Namg and Address of Naw Reglstersd Agent :
Name i
o *—#"’r";'-' - _ - v B e i P e e = ;'
WSR%O BOBBY | '-‘ LPU% Q’-‘-DG&:LOCDD &3\‘9 Ch &fraa1 Address (P.0. Box Number is Not Acceptable)
P.0. BOX 545

SROVELAND FL 3473 /| SPoveLAnD  EL. 336 — -
: City ) FL | 29 Code

B. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ¢f Ficrida. | am familiar with, and accepl

tée obligations of registered agent.
SIGNATURE LTI : : - . . i
. Sigranrre, typed of piinisd name of registered agent and tite if applicable. [NOTE: Ragistered Agent sipnaturs raquired when reingiating) DATE i
: . 9.-Eigetion Campaign Financing $5.00 Moy Be Make Check Payable to _
FlL_E NOW: FEE IS $61.25 “Trust Furd Contribition. . (..  AddedtoFees.. ..| .. ..Florida Department of smé\;‘__'_.
10. j QFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D : [ Dekete TIME O Change [ Adattion | &4
NAME WARE, 8088Y J HAME g
SIREET ADDRESS | 7408° EDGEWOOD BOYS RANCH ROAD $TREET ADDRESS 5
cry-si-2f | GROVELAND FL 34738 CITY-SI-2IP . §
- (]
e D 3 Delera TIE O charge [ Addition | &
NAME WARE, SAMINDER K . NAME
et aoovess | 7408 EDGEWOOD BOVS RANCH ROAD STREET ADZRESS
cv-si-ar | GROVELAND FU34738—~ — - - : CITY-ST-2p ~m
_miE e e e el RTME. . DlCrage  Chacdiion | 4
HAME RITCHIE, REBECCA HAME
STREET ABDRESS {9508 SPRING LAKE DRIVE STREET ADDRESS ’
cny-sT-2¢ L CLERMONT FL 34711 CITY-ST-2P J
TmE [ Delete TTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-s1-21P CITY-51-71P .
ILE 1 Dekete ITE O change [ Acdition
WME - . . - _— NAME - P O . . ’
STREST ADDRESS | - =+~ - - S c e o G STETAODRESS | . T e . T )
CiTY-ST-2P CITY-S1- 2P i S
e T =5 - 3. . A B e OO Crange - T Aoditon
NAME X s w NAME - S e E - o LI g5 &
" STREEF ADDRESS | T T v e v s e = e ol GTREETADDRESS [~ —e e vmm e s tem e e i e . . e e
envsTe | 0 T S e o amestzp ol e

12. | hereby certify that tha information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai repon Is true and accurate and that my signature shall have the sarme legal sflec! as il made under oalh; thal | am an officer or director
of the corparation of the receiver or rusteo empowerad [0 execute this report as required by Chapter 617, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 1

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: /. 5/’/ o3 351 YA 0233




