2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4817 FILED
1. Enty Name Apr 23, 2000 8:00 am
EAST LAKE ROAD BAPTIST CHURCH OF TARPON SPRINGS, ecretary of State
‘ 04-23-2000 90055 012 ****g] .25
Principal Place of Business Mailing Address
1190 EAST LAKE ROAD SCUTH ! © 1190 EAST LAKE ROAD SOUTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639-9106
us uUs
F TS v RSO RN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4, FEI Number Applied For
- - 59-2466252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
N B Fee Required
6. Name and Address of Curtent Raglstered Agent - 7. Name and Addreas of New Registered Agent
Name
ADAMS. MARLIN Street Address (P.O. Box Numger is Not Acceptable)
7329 CAPTIVA CIR
NEW PORT RICHEY FL 34855
i ip Code
City FL Zip Cod

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed riame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contritsution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - 3 Delete TITLE O change  [J Addition
NAME MONNIER, TED RAME
STREET ADDRESS | 1845 MCCAULEY ROAD STREET ADDRESS
omv-s-20 | CLEARWATER FL CITY-§T-21P
TITLE D O pelete TITLE [l change  [J Addition
NAME WHISHER, RON. ' . NAME :
STREET ABDRESS | 3336 MASTERS DRIVE L STREET ACDRESS n
cmy-sT-2P - ~| CLEARWATER FL T “OTY-ST-ZP T
THLE T [ Delete TILE [J Change [ Addition
NAME WENT, TODD HAME
STREET ADDRESS | 8735 NEW BROOK LANE STREET ADDRESS
omv-sT-2P | NEW PORT RICHEY FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Gelats TITLE - [crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e ‘ ' 7 Delete e [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2iP
—R

12. | hereby certify that the information supplied wit does not qualify for the exemption stated in Section 119.0%3)i), Fiorida Statutes. | further certify that the Infarmation
indicated cn this report or supplemental refsort is trus and ac and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivern siee empowered to execute thts report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attg paddregs, with all pther like empokered.
M;N‘A"ZZ‘.M WIIRED éamsﬁe’& 4//'7/40
Data

SIGNATUR :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #

CR2E037 (9/99)



