2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02132

1. Entity Name

FII(%:ST BAPTIST CHURCH OF EUREKA,
INC.

EUREKA, FLORIDA

Principal Place of Business

16350 N.E. 148TH TERR. RD.
P.O. BOX 389
FT MCCOY FL 32134

Mailing Address

16350 N.E. 148TH TERR. RD.
P.O. BOX 389

FT MCCOY FL 32134

2. Principal Place of Business

3. Mailing Address

16350 N.E. 148th Terr. Rd.

T

Y

IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

P.0. BOX NO LONGER IN USE

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90197 033 ****70.00

RN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Number NOT APPLICABLE Applied For
FT. McCOY ’ FL Not Applicable
Zip Country Zip Country . . 8.75 Add i
32134 MARION 5. Certificate of Status Desied  XJ ?ea Reqmreu'_“o"a
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
LIRS A et = B e i P —-—r"_Name-f"" = e - - T~
?éé?g"N%Ang EERRACE ROAD Street Address (P.C. Box Number is Not Acceptable)
FORT MC COY FL 32134 _
City . f FL Zip Code

Davio & A es)

Y15.03

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

Make Check Payable to

e - Florida Department of State,
10. - OFFICERS AMND DIREGCTORS 11. ADDITTONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
TILE , SD TON. EDWARD : [T pelste TITLE STD [Jchange  [X] Addition
NAME PINKSTON, ARD R NAME
stReeT noress | 16377 NE 153RD LN - STREET ADDRESS %Rg ]Ifylhll BLA?[‘ESH%# TERRACE ROAD
CITY-ST-7IF FORT MC COY FL 32134 orv-st-z¢  |FORT McCOY, FL 32134
TILE D O oelets TITLE [ Change  [J Addition
HAME NICHOLS, JEANNETTE NAME
sTReeT anoress | 14520 E. HWY 316 STREET ADDRESS
erv-st-z¢ | FORT MG COY FL 32134 CITY-5T-2IP 7
e PD B 7 Defete e K . O Change [} Acdition
NAME ALLEN, DAVID E RAME
streeT anoress | 16370 NE 148 TERRACE ROAD STREET ADDRESS
crv-st-2¢ |FORT MC COY FL 32134 CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-§1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-21P CITY-ST-2IP
TiE 7 Detete TNLE [1Change [ Addition
MME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this f\|lf‘|§ does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ey T@PMA@JF TG Re tte C. M/ichols 4//?/03

252 .23¢-0839

10/02)

1

cn;zo’:?r




