2001 UNIFORM BUSINESS REPORT (UBR) FILED

' CR2ED37 (5/01)

DOCUMENT # N16062 Allg 07, 2001 8:00 am
1. Entity Name | Secretary of State
ABELINE MISSIONARY BAPTIST CHURCH, INC. > ) 02-05-2001 90068 037 ****61.25
08-07-2001 90013 034 ****g]1 25
Principa! Place of Business Mailing Address
ABILENE MISSIONARY BAPTIST CHURCH ABILENE MISSICNARY BAPTIST CHURCH
P.O. BOX 69 P.O. BOX 69
PUTNAM HALL FL 32185 PUTNAM HALL FL 32185
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. P e m e e am Ci L mm meemmin Wl L - — .. - —r ——— e ITES o
City & State City & State 4. FEI Number ; Applied For
NQOT APPLICABLE Not Appicanie
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
EDWAﬁDS, TEHESA Street Address (P.Q. Box Number is Not Acceptable)
102 SANDY ST
INTERLACHEN FL 32148
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
!
; FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 12, 2001, min. will be $236.25 Trust Fund Contribution. U AddedtoFees Department of State
; 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
! TME D O Delete e [Jchange [ Addition
f NAME O'NEAL SR., BENNY NAME
; streer aporess | PO BOX 58, HWY. 100 STREET ADDRESS
: CITY-57-2iP PUTNAM HALL FL 32185 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange [ Addition
i -] name - | _EUBANKS, SAMUEL. .  ._ U (7Y e N < ez
sreer anoress | RT 2, BOX 607 STREET ADDRESS
CITY-ST-21P INTERLACHEN FL CITY-ST-2IP
e D : OJ Delete e [ Change ] Additien
; NAME WILLIAMS, HERBERT L. NAME
; sTaeeT s0oRess | 820 SE 6TH AVENUE STREET ADDRESS
: CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE T Helete TIME T () Change ~-[] Addition
NAME BAKER, MARILYN D. NAME MFRED WWILLTAMS, 5€e . .
strest aporess | PO BOX 978 N/A STREET ADDRESS [0S ROX 7
CITY-ST-2IP MELROSE FL cn-sT-aP PUTNAM HWALL TL 32185
TIMLE CcT A Dalste TITLE cr [JChange  [J Addition
NAME BAKER, MICHAEL NAME JAMES STRICLLAND
sreeT aooRess | P.O. BOX 978 NA STREETADDRESS | P O BOY 1SE3
omv-s-2p | MELROSE FL 32666 orvstze (HAWTHORAE,, FL. 32 b 40
TITLE D O Delete TITLE (D change [ Addition
NAME HAYES, RALPH . HAME
streer aDoress | PLO. BOX 47 N/A STREET ACDRESS
: CITY-S7-2IP PUTNAM HALL FL 32185 CITY-ST-2IP
' 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.. further certify that the information
H 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 ‘cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. '
cinmarioe. < SO NRTR 2y R Em ~ o Ay 1ad 2l




