2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2049 Mar 31, 2002 8:00 am
- Eniytane Secretary of State

CENTRAL BAPTIST CHURCH OF SANFORD, FLORIDA, INC. 03-31-2002 90358 050 ****61 25
Principal Place of Business Mailing Address
3101 WEST FIRST STREET 3101 W STATE RD 46
SANFORD FL 3270 SANFORD FL 3271
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1499968 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) I | Name,_ 3 .
A SN e R L= G thhara Bilye—- - - T
treet Address (P.Q. Box Number is Not Acceptable
BILLSRICHARD-G 5 ®.0 )
400 GERONIMO COURT
LAKE MARY FL 32746-5124
R N
B. The abow ity supmits this statement for the purpose of changs Tegistered office or registered agent, or both, in the state of Florida.
SIGNATU 'll . Rj i i nt of Trustees 3-20-02
Slgnature, typed or printed name of registerad agent aMljjle if applicabla. (NQTE: Registsred Agent signatura required when reinstating) DATE
i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE No"!’- FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T {7 Delete TITLE [ Change [ Addition
NAME YATES, EVELENA NAME
streeT AnoRess | 5520 WILSON ROAD STREET ADORESS
CTY-§T-2IP SANFORD FL , CITY-ST- 2P
TITLE PTR O belste TITLE O Change  [CJ Addition
NAME BILLS, G. RICHARD HAME
STReET ADDRESS | 400 GERONIMO COURT STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746-5124 CITY-§1-21P
mne coso AVMTR o o= - rmm e e s = =fd Delste - TITLE s VIR = == -+ zico = 5 smem o = ===[].Change. . Jol-Addition
NAME HIMES-MEL B NAME Buchhold, Vicki
STREET ADDRESS 429 25-FE- PARKTON. DRIVE srReETADORESS | 750 Vaccinium Way
orv-st-zp | BEEFONA FA=32728-328F er-StP | osteen, F1 32764-9408
TITLE STR 3¢ Detele TITLE STR O change ¥ kAddition
NAME MILLER, LINDA NAME Barker, Ted
sTReeT acokess 515 POWER ROAD SRETADDRESS | 309 Fairway Road
urv-st-2P | SANFORD FL 32771-8506 OY-S2® | Qanford, T3 32773-4711
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE M pelate TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatior
indicated con this report or supp\emental 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 diractor
of the corporahon or : ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qaresy, with all other likesernpowered.

chmegnt wnh an

G. Richard Bills,
President of Trustees 3-20-02

SIGNATURE AND TYPED OR PRINTED NAME OF nhu;\o::rc:n onﬁmscmn qUT=324—-2914 pan Daytime Phone #

CR2E037 (9/01)

0010769



