2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO8455

1. Entity Name

FIRST BAPTIST CHURCH OF CASSELBERRY, INC.

FILED

Principal Place of Business Mailing Address
770 SEMINOLA BOULEVARD ‘ 770 SEMINOLA BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3408
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Anplied For
59‘1 107558 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. Name

REVEREND CULLEN CHESSER
2844 REGAL LANE
OVIEDO FL 32765

ohw_Lox

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

T3/ TRLS Rb.

o {53 e/ée( ry FL Ziac % 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tbth. in the state of Florida.

SIGNATURE /Z%}é

5= 1=

orsTa4P | CASSELBERRY FL

Mgnalure. typad or printec nammgistered agent &nd title if applicable. (NQTE: Registered Agent signatura required when renstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TWTLE [ changs [ Additien
N COX, JOHN e
STREET ADDRESS | 531 [RIS RD STREET ADORESS
Gr-s12¢ | CASSELBERRY FL . oi-sr-2¢
CTmE D & Delete TILE He l e 0 aane ﬂ- [ Change MAdditiun
mve - |REV. CULLEN CHESSER NAvE 20-1% fMoree oo
STREET ADDRESS | 2844 REGAL LANE STREET ADDRESS : 9‘:— v P
on-si-2F - [ OVIEDO FL . CITY-5T-2IP h}m'ﬁy\ SQeme S F/ 322027
me .. ({DP- - : - s gneéele TITLE T Y F-- o ] Change’ i Adaition |
e GRIFFITH, FRANCES e Dewin s v,
STREET ADDRESS | 368 KANTOR BLVD STREET ADDRESS a2 4931 Om ﬂﬁ:l ﬂr
CITY-5T-2IP ASSELBERRY FL . CITY-8T-7IP []d_l/infu_ ’:/ -~
e DS &8 Delete TME [ change L2 Addition
NAME HALLFORD, JIM HAME l?}\ /P‘\ &ﬁLf‘e u"j }{ “
STREET ADDRESS | 8o PADDOCK WAY STAEET ADDRESS al 3 /314 f"b?\. lup e )4(}2.
orv-st-zP | GASSELBERRY FL oin-5r-2¢ whrder Sponnes F/ 3270%
TILE T [ Delate TTLE 7/ / [ Change [ Additicn
v CHANNEL, VERA NANE
STREET ADDRESS | 4287 LAURA ST STREET ADDRESS
an-s1-2¢ | CASSELBERRY FL , uiry-51-2p /
e 0 2 veicte TmE F‘/D erca (J'«AE O Change  [/hdcition
A BROOKS, STEVE N .
STREET ADDRESS | @42 SANDPIPER LN sweeraoosss | 718 /’5) '-‘11"1[ ﬁl fm, [AYs
ciry-ST 2P LAass ‘?-I bﬂfﬂ'f Fla 33590 i

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)6)‘ Florida Statutes, | further certity that the information
indicated ar this repor! 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 diractor

of the corporation or the receiy,
changed, or on an attachme)

SIGNATURE:

th an address, with all other like empowered.

T RE REQUIRED

J <=

r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90179 038 ****6] .25

emernop

LI I



