2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM NOS065 Apr 23,2000 8:00 am
FELLOWSHIP BAPTIST CHURCH OF PINELLAS COUNTY, IN ecretary of State
04-23-2000 90039 009 ****g] 25
Principal Place of Business Mailing Address
2855 HAINES BAYSHORE RD 2855 HAINES BAYSHORE RD.
CLEARWATER FL 33760 GLEARWATER FL 33760-1438
Us us vevvewv
H
Fr S A TR AR e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2529105 Not Appiicable
72ip e % . _L_ _— “_'_Counlry e 1B, Certificate of Status Desired U“_ggf;gtﬁgﬁm, -

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

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

NEWTON, BONNIE S

8992 SEMINOLE BLVD
SEMINOLE FL 33542

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registeréd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE o [ change [ Addition
NAME BURNS, RONALD H NAME Cleark/Tressw .-
STREET ADDRESS | 208 RICHARDS AVE sweeraooress | Nolting,Mary
CITY-ST-2IP CLEARWATER FL 33755 CITY-8T-21P 6095 140th Terrace WNo.
TE TR [ Dete TIE Clearwater,Fl 33700 ClChange [ Addition
e LAYNE, DONALD NAME ,
STHEET AODRESS” | 703 13TH AVE N.W. == " - [ ~STREET ADURESS - Ty -
CITY-ST-2IP LARGO FL 33770 CITY-ST-2P
mE TDTR . mem e [ change [ Addition
NAME MCCLOUD, BENTON HAME
STREET ADDRESS | 1600 GENTRY MCCLOUD STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33755 CITY- ST-2IP
TILE [ pelete e [ cChange ] Addition
NAME - - : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP GITY-5T-ZP
TITLE - ™ palste TITLE O Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange  [] Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 attachme i an address, with all other like empowered,

SIGNATURE: /.~2/C ATUREZ ) B0 $-1¥-20600

L= " SIGNATURE AND TYPED onﬁmn NAME OF SIGNING OFFICER OR DIRECIQR Date Daytime Phona #

E

CR2E037 (9/99)



