2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO7442

FAITH BAPTIST CHURCH OF SANFORD, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90025 001 ****61 .25
05-12-2000 90025 002 ****%8 75

Principal Place of Businass

1205 GOLDENGATE GIR
SANFORD FL 3271

Mailing Address

P.Q. BOX 4302
SANFORD FL 32772-4302

2 TE QO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59" 2885538 Not Applicable
Zi t Zi Countr iti
® Country P ey 5. Certificate of Status Desired b4 $8.75 Additianal
B Fes Required
¥+ §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ltk M Name
AN
; i Street Address (P.0. Box Number is Not Acceptable
MORRELL, JOSEPH ATTY ‘ Piable)
924 NORTH: MAGNOLIA AVENUE
ORLANDO FL 32801 , _
T City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printad name of registered agent and iitla 1f applicable. (NOTE: Ragistared Agent srgnature required when reinstating) DATE
. e = e mem - P - = -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITE (I Change  [J Addition | &
NAME MITCHELL, BERNARD T li NAME %
STAEET ADORESS | 1205 GOLDENGATE CIRCLE AR STREET ADDRESS 2
Cimy-sT-2IP SANFORD FL CITY-ST- 2P o
e = —
wieeyd g3 SH RS ey 7 Calete TLE [ Change [ Addition ) O
nanes "4E T MITCHELL, GENEVA L NAME
STREET ADDRESS | 1205 GOLDENGATE CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TIMLE ATD O Delete TITLE [J Ghange  [] Addition
NAME MCCREARY, DELORES J NAME
STREET ADORESS | 5017 EDMONSTRON RD. STREET ADDRESS
CITY-ST-2IP HYATTSVILLE MD CITY-5T-2IP
TITLE D 2 Delete TITLE [ Change [ Addition
NAME MCCREARY, DAVID L NAME
STREET ADDRESS | 5017 EDMONSTON RD STREET ADDRESS
CY-57-2IP HYA]TSV[LLE MD CiTY-81-2P
TITLE 3 elete TIME [] Change - ] Addition
NAME -~ -~ -~ . NAME ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2P
12. ‘| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to 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 attachment with an address, with all other fike empowered.
g% s ! A -
Pad s NITL ¢ LN niya Q:;‘ S} n l ,
SIGNATURE\, SNANNE 0GR Mitehel) 41 391 o
GNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date M Daytime Phone #




