2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11874 Mar 04, 2002 8:00 am’
" e Secretary of State
FIRST BAPTIST CHURCH OF CRAWFORDVILLE, INC. D at0m 600 034 waesey 25
Principal Place of Business Mailing Address
3086 CRAWFORDVILLE HWY HWY 319 SO
PO BOX 114 PO BOX 114
CRAWFORDVILLE FL 323260114 CRAWFORDVILLE FL 32326-Ct14
Us us i ; i
= s v 1 AE DR AR RO WAR
Suile, Apt. #, etc, Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1099746 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?ga Eesq :I\::I:(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, ATTORNEY MIKE - Strf-eel Ad;iress (P.O. Box Nl]mber is Nc;t-Accept;'abIe)
LAKE ELLEN ESTATES OFF HWY. 319 S.
CRAWFORDVILLE FL 32327
City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥
A
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE T (3 Delete TITLE T ' [g] Change ] Addition

NAME COB8, JOHNNE R
sTREET ADDRESS | 585 REWINKLE RD
cmv-sT-7P | CRAWFORDVILLE FL

NAME Roberts, Lymn
2‘"“;””:“5 82 Mose Strickland Rd.
M| Crawfordville, FL 32327

CR2E037 (9/01)

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITLE D O Delete
NAME HARVEY, HELEN D
STREET ADDRESS | 2688 HARVEY MILL ROAD

orv-s-2P | CRAWFORDVILLE FL 32327 CTY-ST-2IP
e D __ ] _ . oeme me . |.D e oo Bl Coange T Acdiion
NAME DAVIS, MAX NAME Jenkins, Tim T

STREETADDRESS | PO Box 999
CiTy-ST-2IP Crawfordville, FL 32326

sTReeT A0DRESS | 358 J K MOORE RD
cv-s1-20 - |CRAWFORDVILLE FL

TITLE D O Delete TITLE [ Change  [] Addition
NAME FERRELL, EMMETT C JR NAME

sTReeT A0DRess (P O BOX 1295, 3504 CRAWFORDVILLE HWY STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32326-1295 CITY-ST-2IP

TITLE D 3 Delete TLE [ Change  [] Addition
NAME COUNCIL, DENNIS NAME

sTreet abress | 139 COUNCIL MOORE RD. STREET ADDRESS

CITY-ST-2iP CRAWFORDVILLE FL 32327 CITY-ST-7IP

TILE D ] Delete TMLE [ Change  [7] Addition
RAME HENDERSON, ANN NAME :

sTReeT A0oRess |PQ BOX 265 STREET ADDRESS

orv-s-zf | CRAWFORDVILLE ‘F1. 32326 ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 t ar or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchmahf with an addrgys, with all giher like empgwered

mbgan J. Kaberks  4-2042 (SD)A-473

bkim‘ruw(ﬂmb wpsﬂ cfa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “==Daytime Phone §




