2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3851 Feb 17,2002 8:00 am
- Freme Secretary of State

FORT SMITH BOULEVARD BAPTIST CHURCH, INC. 02172002 90002 008 *<*¥70,00
Principal Place cf Business Mailing Address
229 FORT SMITH BLVD 229 FORT SMITH BLVD
DELTONA FL 32738 DELTONA FL 32738
|
2. !Principa\ Place of Business 3. Mailing Address }
_Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FE! Number Applied For
59-2025824 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name .. - .

Street Address (P.0. Box Number is Not Acceptable)

ZINNAMOSCA, BRIAN A

1000 EAST FIRSTSTREET
SANFORD FL 32771

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.

SIGNATURE _BR’A'\/ A . rZ_MrA/A moséf E/(/CR- /- Olq"d?-—‘

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $500 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITLE [T Change [ Addition
HAME LOVELL, DOUG NAME
STREET ADDRESS (215 SHERYL DR. STREET ADCRESS
CITY-5T-2IP DELTONA FL CITY-ST-ZIP
TMLE Vb O oalete TILE * [ change [ Addition
NAME BENSON, MARK NAME .
STREET ADDRESS {679 KILLIAN CIRCLE STREET ADDRESS |
GITY-ST-2IP DELTONA FL CITY-ST-2IP
TILE st T O ooelete | e T - " [lchange [ Addition
NAME CHRISTIAN, HERB NAME
sTReET ADDRESS | 681 VENSON CT. T STREET ADDRESS
CITY-ST-2P DELTONAFL . CITY-ST-2IP
TMLE P " O pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-oe [ . R . CITY-T-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS Co- vl STREET ADDRESS
CIry-ST-21p CITY-ST-7IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(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 corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with g}l other like gmpowered.

SIGNATURE: /. ZEDUIRED [-A-02  Zpé-Coy-osm

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

Fl

CR2E037 (9/01)



