2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

May 01, 2003 8:00 am

DOCUMENT # NO6248

1. Entity Name

FIRST BAPTIST CHURCH OF STUART, FLORIDA, INC.

FILED

Secretary of State

05-01-2003 90377 024 ***£%£70.00

Principal Place of Business Mailing Address ;
201 W. OCEAN BLVD. 201 W. CCEAN BLVD. . f
STUART FL 34994-2945 STUART FL 34394-2945 f
1
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, ApL. #, etc. ‘e [ CHECK HERE IF MAKING CHANGES
t
City & State City & State ’1 4. FEI Number 59.0816435 Applied For
’ P Not Applicable
Zip Couniry Zip Country " ) M $8.75 Additional
: 5. Certificate of Status Desired * N
; Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e MmN Ll as mamtm g aem L e a4 .| Name, . )

TAYLOR, LARRY
201 W. OCEAN BLVD.
STUART FL 34994

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

i City

1

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi$tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

i
3

SIGNATURE
Slgnﬁlura. WPed or prirllsd name of regislered agent and titte i app\icab}a. (NOTE: Hegislared Agent signa(ure requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campmgn Fmancmg $5.00 may Be M?ke Check Payable to
) Trust Fund Contribution. Added to Fees Florida Department of State
‘:; .
10. ° OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 1 Detete | B Clchange [ Addition
NAME BURGESS, DR. ROBERT "NAME
sTREET ADDRESS | 667 SW HIDDEN RIVER AVE 'STREET ADDRESS
on-sT-ZP | PALM CITY FL 34990 CITY-ST-2IP
Tme D 3 oelets TITLE I change [ Addition
NAME LONG, BILL NAME :
sTReET AODRESS | 4337 SE SORTLADO CAY WAY STREET ADURESS
arv-sT-2P | STUART FL 34997 : CITY-§T- 2P
e D T . [ pelete CTITLE - T [Jchange [ Addition
NAME ALLEY, DAN ‘ ‘NAME
STREET ADDRESS | 5§11 HIBISCUS AVE STREET ADDRESS
crv-sT-2P | STUART FL 34906 CITY-ST-2P
TmE O belete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Delete MTLE [J change (T Aadition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the 'exemption stated in Section 118.07(3)()), 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 gath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

442 7-07 772-267-7423

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pﬁi"ﬁ%ﬁf%‘%fﬁinmm@

é

Uivii e

CR2E037 (10/02)




