2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N06248

FIRST BAPTIST CHURCH OF STUART, FLORIDA, INC.

FILED
Secretary of State

05-22-2000 90056 045 ****6] .25

Principal Place of Business

201 W. OGEAN BLVD.
STUART FL 349942945

Mailing Address

201 W. OGEAN BLVD.
STUART FL 34994

+

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & Stats Cly & State 4. FEI Number Applied For
. 59"0816435 Not Applicable
- = —
Zip Couniry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i~ ——n. T 6. -Name and Address of Current Registered Agent - —. . - 7. Name and Address of New Registered Agent . -
. Name

Street Address (P.O. Box Mumber is Mot Acceptable)

TAYLOR, LARRY

201 W. OCEAN BLVD.

STUART FL 34994 = —

ity F L ip 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
Signature, typed or printad name of registered agant and titls it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE D [ pelsie TIMLE [ Change ] Addition
HAME BOISSY GILBERT NAME

STREET ADDRESS 15680 S.W. LAMAY DRIVE STREET ADDAFSS

or-st-zP JSTUART FL CITY-ST-ZIP

TME D 1 Delete TITLE [J Change ] Addition
NAME NEWNAM, F NAME

STREET ADDRESS 13104 WIMBLETON TERRACE STREET ADDRESS
CTY-STZP . PAIM-CITY FL - - - CITY-ST-ZIP— - ot e - —

TITLE D T Delete TILE [Ochangs [ Aadition
NAME ‘[YOUNG, JEFF NAME

STREET ADDRESS |1620 S.W. BELGRAVE TERRACE STREET ADDRESS

orY-sT-2P  ISTUART FL 34097 CITy-ST-2IP

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [J change [ Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme {7 Detets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12, | heraby certify that the information suppliad with this filing dees not qualify for the exerption stated in Section 119.07(2)(), 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 ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

“- changed, or'on‘an attachment wi\h an agdress,jth all other like empowered.
p = 4 L QDA () T 1
911\&,' 11\ Y ng' at ..ﬁMs.:'“%EL?

SIGNATURE}

Yezp-60 5uLi. 283.8314

SIGNATONE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

E

May 22, 2000 8:00 am

CR2E037 (9/99)




