2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Addrpsé of New Registered Agent
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8. The above narfiad enfity submits this statement for the purpose of changing its registered office c':r registered agent, or bath, in the state of Florida.
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SIGNATURE 2
ﬁ; typed or printad name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstaling)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TLE "rru.f"la(, @' Change [ Addition
NAME MCINNIS, HUNTER NAME
STREET ADDRESS {8775 VENTURA BLVD. STREET ADDRESS
CITY-5T-21P MILTON FL CITY-S§T-21P
JIMLE D [ Delets TMLE Whange [ Addition
NAME GLEMDER NAME F e,'Jcr, ¢ lean
STREET ADDRESS | 3333 ROBINSON POQINT ROAD STREET ADDRESS .

y J— —_ e - - — e omae R e ———— - -
cmy-sT-2F | MILTON FL - omy.st@p (=T T - g
TMLE b qnelme MmLe [JcChange [ Addition
NAME GUNTER, WAYNE NAME
STREET ADDRESS | 4600 GUNTER RD STREET ADDRESS
CITY-$T-20P MILTON FL CITY-ST-ZIP
TTLE S %eletg TIMLE [l cChange [ Addition
NAME SHEFFIELD, JOSEPHINE NAME
STREET ADDRESS | 4534 SHEFFIELD DR. STREET ADDRESS
CITY-ST-ZIP PACE FL CITY-ST-2IP
TLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infg

receivey or frustee empowered o execufs thi
ith an address, with all other like el

of the corporation or th
changed, ar on an attaChment

SIGNATURE:

‘ At supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report grsuppigmental 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
g appears in Black 10 ar Black 11 if

A eé)oat as required by Chapter 617, Fiorida Statutes; and that my n
wered.
IRED. ‘/A A7 (g0)§23. 578

e

A
7 /s’lGNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats.

Daytime Phona #

DOCUMENT # N19624 May 10, 2000 8:00 am
. Entity Name S
ecretary of State
FIRST BAPTIST CHURCH OF BAGDAD, INC. i o0 o e 2
Principal Place of Business Mailing Addrass
4529 FORSYTH ST 4529 FORSYTH ST
PO. BOX 247 P.O. BOX 247
BAGDAD fL 325300247 BAGDAD FL 32530-0247
F T s IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59'1036027 Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | feae'gesq Scrded;tional
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