2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N15245 Mar 19, 2002 8:00 am
1. Entity N \
iy arms | . Secretary of State
DOGWOOD PARK BAPTIST CHURCH, |Nq DA, 03-19-2002 90001 034 ****§] 25
Principal Place of Business Mailing Address
3001 HIGHWAY 97 3301 HIGHWAY 37 N .
MOLINO FL 32577 MOLINO FL 32577 . Bvuds b
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2649388 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM;{I.L,E' AMAR e . ) N . L Street Address (PO Box Nurnbsr is Not Acc_eptabl‘e) ) ) _
10020 PILGRIM TRAIL
CANTONMENT FL 32533
City FL Zip Code
8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and 1itle if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T ] Delete { e [l Change  [J Acdition
HAME HASSEBROCK, BENNIE HAME
STREET ADDRESS | 14§ ST HWY 97 m STREET ADDRESS
cmv-sT-2¢ - {MOLINO FL 32577 CITY-5T-2IP
TnE T 1 Detete i T [@Change [ Addition
NAME FOX, JOE L NAME JToe Fovy
STREET ADDRESS 11048 SMYERS RD. STREET ADDKESS | Qg W SM’:} eRsS 2 &
om-s1-2P | CAWTOWMENT FL 32533 oS | C A o) Mewrt Pl 328 D3
TITLE PD ) Delete THLE CJ Change  [J Addition
NAME SMITH, E L NAME
STREET ADDARESS (10020 PILGRIM TRAIL STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 B CITY-S7-2IP o _ ) .
MLE T O oelets TLE T Malowe BEremie [ Addition
HAE MALOWE, HARVEY R Il NAVE HAR vy R. Malowe T
sTReer AUDRESS 19580 N BARTH ROAD STREET ADCRESS qg; 80 ~ Aﬂ""‘n Qd
orv-st-ze - [MOLINO FL 32577 CITY-ST-ZIP Mo\ Y ‘ 3 2—5 = "\
THLE . ' [ Delete TILE [1Change [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P R 4 omv-st-ze
TITLE [ oalets TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2ZIP . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legai effect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trusteg empoweregylo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with g

ather like empowgred.
SIGNATURE:
|

(325D 3-3-pT  S¥]-rryy

VWFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE AND TYPED OR'PH

CR2E037 (9/01)




