!

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO2000006247 Secretary of State
1. Entity Name 01-21-2003 90069 043 ****5] 25
FIRST BAPTIST CHURCH OF WABASSO, INC.
Principal Place of Businass Mailing Address
4720 86TH ST P O BOX 700246 .
WABASSO FL 32070 WABASSO FL 32970 80006 708
e s NIRRT AR
Suite, Apt. #, etc. Suite, ApL. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
59-/9271617 Not Applicable
Zin Country Zip Country . ) $8.75 Additional
5. Certlficate of Status Desired O Fee Hequiret; 1ona
6. Name and Address of Current Registered Agent e o ez T .. Name and Address of New Registered Agent> —~—— —
) Name
ROSS' NORMAN Street Address {P.0. Box Number is Not Acceptable)
386 TOLEDO ST
SEBASTIAN FL 32958
City FL Zip Code

'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 chligations of registered agent.

SIGNATURE
Slgnature, typed or printsd name of registered agent and title if applicable. (NOTE. Registered Agenl signatura required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M?ke Check Payable to
Trust Fund Cantribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 7 Delste THTLE ; [JChange  [TAzdition
NAME NANE FHomasS CHARTHAM TV
STREET ADDRESS sweeTaooress | B 9ST 3¢ AV
CITY-ST-2P CITY-S7-21P veRo BeEACH 1~ $R9Lo
TILE [ Delete TMLE [ chenge [ Additien
NAVE NAME NoEmay Ross T
STREET ADDRESS STREETADURESS | 386 To4<F Qe ST
CITY-ST-2IP - e TS = T T T T S e S e e e e [l CITY S ST- 2P = hszgﬁﬂ-/ﬂﬂﬂp/.agf‘qsg- et o o e -
TITLE O Delete TITLE L [ change  [CAddition
NAME NAME G RACHE gﬂﬁ//moﬁ Ve
STREET ADDRESS SREETADDRESS | (3 & 47§ A
CITY-ST-2IP CITY-5T-ZIP yERO /?g:"ﬂ:ﬁ’ (= 3 2oL
TITLE O Detete TRLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
HILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TLE [ Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Na KF"QIJ/ IKb.cr__s' o _ ‘
SIGNATURE: __ s LW BZ QUIRED [~(§-032 772 - 358 -06s5

Rt T ki Rt L & R LT b . e et e i R p T ——

CR2E037 (10/02)



