2001 UI\NQIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # N15245 Feb 02,2001 8:00 am s
1. Enity Name Secretary of State

DOGWOOD PARK BAPTIST CHURCH, INC. 02-02-2001 90303 002 ****61.25
Principal Place of Business Mailing Address
3301 HIGHWAY 97 3301 HIGHWAY 97
MOLINO FL 32577 MOLINO FL 32577
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4. FEI Number Applied For
59'2649388 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Addreésa of Current Registered Agent il T " 7. Namé and Address of New Registered Agent
Name
SM|TH, E. LAMAR Street Address (P.Q. Box Number is Not Acceptable)
10020 PILGRIM TRAIL
CANTONMENT FL 32533
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
Signaturs, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when raingtating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . . *  OFFICERS AND DIRECTORS © -~ ' . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TITLE T O Delete TMLE O Change [ Addiion | S
NAME HASSEBROCK, BENNIE NAME 2
STREETADDRESS | 141 ST HWY 97 STREET ADDRESS r
CiTY-ST-2IP MOLINQ FL 32577 CITY-ST-2IP T
o
TE T 7 Delste TITLE O change [ Addition 5
NAME FOX, JOE L NAME
STREET ADDRESS 1948 SMYEHS RD STREET ADDRESS
CITY-ST-2IP CAWTOWMENT FL 32533 CITY-57-2IP
we O JPD T T T - Ooetee — fme "~ T h 1 Change  * [1Addition” |
NAME SMlTH' E L NAME
STREET ADDRESS | 400020 PILGRIM TRAIL STREET ADDRESS
CITY-S7-2IP MOLINO FL 32577 CITY-ST-2IP
TITLE T B Decete MLE II I[‘ & Change [ Adcition
NAME WALLIS, PAUL E NAME ARV 6‘1} Q v Na lowe
STREET ADDRESS | 5200 CHAUDROW RD. stheer soveess | Q4 S FO Raeth 2 oad
Gn-sT2P | MOLINO FL 32577 av-sr2e | Molwe Pl 32577
TITLE [ perete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP " CITY-$7-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617 JFlorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyan ress, with alj,othegdike empowered. .. A
C f n o ~ 4 gﬁ‘ " ;»/’ /‘ /] - / . — .
SIGNATURE: C(- 7418 A HE('%,MA‘% En_g’/ﬁ/ , -0/ £o-5718-63 ¢
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




