2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO N19218 Apr 18, 2000 8:00 am
FIRST BAPTIST CHURCH OF FORT OGDEN, INC. ecretary of State
04-18-2000 90193 038 ****61.25
Principa Place of Business Mailing Address
9500 SW HULL P O BOX 157
FT. OGDEN FL 34267157 FT. OGDEN FL 342670157
us us .
S g IWRATRI AR ARR R
Suite, Apt. #, etc. . Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Citw R_Stata et ity & State - ro : w=e |- - & FELNumber. ~e=m— - .« . |Applied For
59‘2358705 Not Applicable
Zp Couritry Zip Country 5, Certificate of Status Desired O ?8 -75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number s Not Acceptable}

BROWN, FLETCHER
124 N. BREVARD AVENUE
ARCADIA FL 33821

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
Signature, typsd or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE
i J
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE CD O Delete TITLE O chenge O Addition
NAME ATKINSON, WORTH H. NAME

STREET ADDRESS
CITY-S5T-2ZIP

e ' Dlchange [ Addition
NAME

STReeT ADDRESS | PO BOX 137 N/A
om-st-2e | FT, OGDEN FL_

TILE SD o O Delete

NAME BOGGESS, WILLIAM IRL

STREET ADDRESS | PO BOX 2 NJA STREET ADDRESS
L omv-st2p | FT. OGDEN FL™ CITY-ST-2iP°

TITLE TD [ Delete ‘ TITLE - ) Changa [ Addition

—

NAME COLLINS, AURIN A. NAME

STREETADDRESS | PO BOX 341 N/A STREET ADDRESS

CiTY-ST-21P FT. OGDEN FL CITY-ST-2IP

TITLE o [ pelete TITLE O change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE ' [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

'12 | hereby certlfy that !he |nformat|cm supplled W|th this f|l| g does not quahfy for the exemption stated in Séétion 119 07(3)(I) FIorlda Statutes. | further certify that the mformallon
indicated on this report or supplememal 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 repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ _ Woﬂ-l\ H 1 A nSor
SIGNATURE: ED

- Zoap  For4at-2097

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE ANDTYPED OR PRI

CR2E037 {9/99)



