2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7564 Mar 06, 2002 8:00 am:

fetvbrtiesh Secretary of State

BRADFORDVILLE FIRST BAPTIST CHURCH, INC. 03-06-2002 90091 029 ****61 .25
Principal Place of Business Mailing Address
6494 THOMASVILLE ROAD P O BOX 13797
TALLAHASSEE FL 323123834 TALLAHASSEE FL 32312
us

s L RN IR RO
494 Theomasville Road

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9-2484989 Not Applicable

$8.75 additional

Fee Required

Zi Zi
P Country P Country 5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent ™ - < 77 Name and Addrass ol New Registered Agent ~ - -~ B

Name
GREEN, WILLIAM H Street Address (P.Q. Box Number is Not Acceptable}
123 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.

SIGNATURE
2 Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. : . 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD [ petete TITLE [ Change [ Addition
HAME DOSTER, ERNEST NAME
STREET ADDRESS | 2952 CAREFREE COVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S$T-2IP
TITLE ™ O Delete TITLE [ Change  [J Addition
Nave GREEN, WILLIAM H Nawe
STREET ADDRESS | 4400 BRADFORDVILLE RD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL . CITY-ST-2iP
mes — (W= _E T T o T T Onede . [me T T [ Change [ Addition
NAME PATTERSON, LA VERNE G NAME :
STREET ADDRESS | 5253 WITHERS HILL RD STAEET ADDRESS -
oTY-5T-2P | TALLAHASSEE FL 323129702 oiy-S1-2¢
TITLE CD O Delete TILE [ Change  [J Addition
HAME CAMP, ROBERT (BOB) C NAME 3
STReeT AD2RESS | 1744 TARPON DRIVE STREET ADDRESS ) ‘ -
CITY-ST-2IP TALLAHASSEE FL 32308 ., CITY-ST-2IP ~
TITLE T o O Delete TILE ’ [ Change  [] Addition
NAME THOMPSON, SUSAN - — ’ HAME
sTrEET A00RESS | 8515 CONGRESSIONAL DR STREET ADDRESS
onv-s-2P | TALLAHASSEE FL 32312 CiTY-ST-2IP
TILE T O Delete TITLE [dchange [ Addition
NAME LAMB, MARION il NAME
STREET ADDRESS | 8400 CENTERVILLE STREET ADDRESS
om-sT7P | TALLAHASSEE FL 32308 . orv-s1-2p

12. ) hereby certify that thgy
indicated on this reporo
of the corporation or the'redgi

changed, or on an attacy : A y all other tike empowered.
A W ¥ =~ —_ -~
B2 BEALRED D//% dX  Y5-23%¢/
i I

SIGNATURE: iy
M ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

th }his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

CR2EQ37 (9/01)



