2000 UNIFUHRM BUSINEDDS HEFURIT (UBH) N

Demsvane b 01,2000 8:00
| Fe , :00 am
TEMPLE BAPTIST CHUR , FLORIDA, INC. Secretary of State
02-01-2000 90014 007 ****g] .25
Principal Place of Business Mailing Address
PO BOX 6367 PO BOX 6367
DELTONA FL 32728 DELTONA FL 32728€367
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
- " - —
Zp Country 2p Country 5. Certificate of Status Desired O $8‘75 .t‘_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceptable
THRIFT, CHESTER ‘ prale)
1075 E. HANCOCK
DELTONA FL 32725 = e
Ity FL Ip L.ode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturae, typed or printed name of ragistered agent and tife f applicable {NOTE: Hegstered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $500 May Be Make Check Payahle to
FEE iS $61.25 Trust Fund Contribution. | Added io Fees Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE (J Change [ Acdition | &
N THRIFT, CHESTER e 2
STREET ADDRESS 1075 E‘ HANCOCK STREET ADDRESS 8
CITY-ST-7IP DELTONA FL CITY-ST-2IP oy
" [ra
TILE D O Deete THLE [ Change [ Addition | O
NAME WATERS, KENNETH M. NANE
STREET ADORESS | 876 GLEASON ST. STREET ADDRESS
orv-st-2¢” " | QRANGE CITY FL™ : cirv-sT-29 S =
TITLE D [ Delete TITLE [ Change [ Addition
NAME SUTHERLAND, JOE NAME
STREET ADDRESS 3‘6 S SPALD|NG STREET ADDRESS
CiTy-S1-2P - LAKE MARY FL CITY-57-21P
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-51-71p
TITLE [ pelete TILE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute 1his report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wilh il other like empowered.
Ly e A L IR .
SIGNATURE 2 Bh E s e Thrd £1 1-3-2000  (407) 668-9171
AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




