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First Baptist Church D‘F"/)J/MQ/,«% Z

DO NOT WRITE IN THIS SPACE . . 98661

2 Princlpal Ploce of Busingss 3. Maiing Addross
500 Wood Street SAME
Suite, Apt. F. eic. Sulte, Apl. #, ec. 0O NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Dunedin Florida 59-0830738 Not Appiicable
38698 Pif€llas | * oy 3 ConfcacoiSousoesied (1 3875 ookl

7. Name and Addi of Current Registered Agent

faef Neme_Z - T T — — .
e Daniel Giltner

0 Wood Street

"DONOTWRITE - [semmopeiSitmer
IN THIS SPACE - -

¥

7\ ﬂ 4 R : | " punedin FL ’ 84%Y 8
8. The above ny SUbMiS thi for the purpesa of changing is registered office of registered agent, of both, In the state of Flonida,
SIGNATURE l/ W/f 9/02-

0. [yed o printed hame of registered agent brd il § appicabie. (NOTE: Registarect Agers sigeiture required when rcinsting) A

FEE IS $61.25 ' 8. Election Campaign Financing $5.00 wzy 8o Make Check Payable to

initial or Amended UBR . Trust Fund Contribution. O AsdedtoFees Department of State

0, GFFICERS AND DIRECTORS _
s Jpegident e - OO0TE 10087
e Loyal Shuman : N T D000 TE LS T
swawoes| 1062 Jackmar Road Dt B ? vreckon -3 70201074
CIrY-ST-BP Dunedin EL 34608 on-st-ae s - N L 5 Ak DI 2 1 & . ¢
1,74 ) i E .
A Secretary - Terry Morgan1 wa | l—(/r
sweoaoeess | 2430 Harn Blvd, #6 i STREEY ADORESS Pj e
cy.st.29 Clearwater FL ] 33764 cTy-s1-70- -

me Treasurer - Doris J Bethel e

e 2538 Bramblewood Dr.E we | ‘2‘.7"#"4‘"1/{7"‘/9 e e e

SRS | ~ 1 aarwa e - T 33763 o : o T
. csrv-su? . Clearwater - FL _ 33_ 63 - ) WST’W:ST' - Do NOT WRITE

e Trustee - Sam Compton e - "IN THIS SPACE

otooess | 706 Robin Ave ST oSS leo . .
avsie | Palm Harbor FL 34683 ovoaw - | A LYETS

THE Trustee - 0.J. Tooke TE _ : .

wae 1089 Virginia St., il /f de
STREET ADDRESS . ‘ STREETADDRESS { v o bat
avst.ze | Dunedin- FL: 34698 avsm | z .

TALE m 7 o ‘
SIREET ADDRESS STREET ADORESS. '

CIY-ST-20 G- 5T-p o

12. | hereby certify that the information supplied with this mi:g does nct qualiy for the exemption stated in Section 119.07(3)(). Florida Statutes. | futher certffy that the information
indicated on this report or supplemental report is tiue and accurate and Ihat My signature shall have the same legal effect as if made under oath; that | am an officer of direcios
, o the corparation or the receiver o truslee empowered to execute this report as sequired by Chapler 617. Ficrida Stawtes: and that my name appeaes In Block 10 of on an
attachment with an address, wih all other like empowered. .
« L] -
SIGNATURE: : urer 227 933 3,5
Cale Daytma Prona ¢ .

EQNATIRE AND TYPED OR TED NAME OF SICHING OFFICER DR DIRECTOR

Zf 4 /lb/t”.—




