2001 UNIFORM BUSINESS REPORT (UBR})

T“DOCUMENT # NO3851

1. Entity Name

FORT SMITH BOULEVARD BAPTIST GHURCH, INC.

Principal Place of Business

229 FORT SMITH BLVD
OELTONA FL 32738

Mailing Address

229 FORT SMITH BLVD
DELTONA FL 32738

2. Principal Place of Business

3. Mai

iling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90047 030 ****70.00

(VYT VL

JNRVRER DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59’2925824\ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired V $8'75 Addilional
Fee Required
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Reglstered Agent
N e~ - . == =|-Name -~

COLBERT, WILLIAM L., ESQ.
200 WEST FIRST STREET, SUITE 22
SANFORD FL 32771

Brian A.

Zinnamosca

P.0. Box Number is Not Acceptable)
ast First Street

Street Ad8 635 é

City

Sanford

Zip Code

FL 32771

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.

Lo (A S ennnvaea

/8,07

SIGNATURE
Slgnature lyped or pHnlad name of registered agent and tme i ppl (NOTE: Ragistered Agent signature raguired when reinstating) DATE
A, Zinnamosca
FILE NOW: ..9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
ILE PD [ Delete THLE Jchange [ Addition S
NAME LOVELL, DOUG NAME e
streer a0oRess | 215 SHERYL DR. STREET ADDRESS 5
CITY-ST-21P DELTONA FL CiTY-ST-2IP a
ol
TITLE vD [ pelets TILE [J Change [ Addition 5
NAME BENSON, MARK NAME
streer AD6Ress | 679 KILLIAN CIRCLE STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-ST-21P
" TITLE -STD mT o - T Detete | TME - - = m~~w= = 7] Change =[] Addition |~ ~
HAME CHRISTIAN, HERB NAME
sTREET ADDRESS | 681 VENSON CT. STREET ADDRESS
CITY-ST-ZP DELTONA FL CITY-$T-2IP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [T Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this fitin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 adgress, with all ot empowgge
SIGNATURE: %‘:Zﬁiélf %ED

S-/1- o/ H07-S 7Y~ 2¢52.

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



