2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10198

1. Entity Name

FAMILY LIFE BAPTIST CHURCH, INC.

Principal Piace of Business

1428 NW. SOTH TERRACE
GAINESVILLE FL. 32605
us

Mailing Address

P.O. BOX 90063
GAINESVILLE FL 32607-0063
Us

2. Principal Place of Busingss

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90015 024 ****6] .25

AIEHAREROD WAL

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Numier Applied For
59'2552664 Not Applicable
- Zi —
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
e P W e e =T S — e — Nam‘e - - — — s - B B
Street Address (PO, Box Number is Not Acceptable
MONDAY, BARBARA ( pracie)
4342 N.W. 61ST TERRACE
- GAINESVILLE FL 32606 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signatura reguired when reinstating) CATE
- /—/_ - . ‘ . I // .
/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

i FEEIS $61.25

Department of State

10.

7

OFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TO OFFICERS ANE-BIR®CTORS IN 10

e D [ peiee T Ol change [ Additon | 3

NAME DREYER, EUGENE NAME 2

STREET ADDRESS | 1428 NW 50 TERRACE STREET ADDRESS o

cr-st-2° | GAINESVILLE FL 32605 CITY-ST-2IP i
: o

TME D. [ Delete ME (] Change [ Addition |G

NAME JOHNSTON, SAMUEL NAME

STREET ADDRESS | 1915 N.W. 13TH STREET STREET AQDRESS

LOmY-ST-2P .| GAINESVILLE FL--32608.- - - e on-stab__ e e o ae tremmme el L .

TmLE 0 _— 3 Defete - TITLE (1 Change (3 Addition

NAME BARK, BOB NANE

STREET ADDRESS | 4104 NW 78TH TERR STREET ADOAESS

o-sT-7P | GAINESVILLE FL 32606 CITY-ST-2IP

TITLE 8T - [ Dekete 1LE [ change [ Addition

NAME MONDAY, BARBARA NAME

STREET ADDRESS | 4342 N.W. 81ST TERRACE STREET ADORESS

on-sT-2P | GAINESVILLE FL 32606 ' CITY-ST-2IP

TME [T Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as reguirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

FT2-F32~FY5S

_4/ //,/ 0

Date - Daytima Phone #



