2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22944

1. Entity Name

FELLOWSHIP INDEPENDENT BAPTIST CHURCH OF QUINCY,

Principal Place of Business

651 SOUTH ADAMS STREET
QUINGY FL 32351

Malling Address

651 SOUTH ADAMS STREET
QUINCY FL 32351-3905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90079 006 ****5] .25

[SRYRVEFSE) RERY R §

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE{ Number Apnlied For
NOT APPUCABLE Not Applicable
Zi Countr Zi Countr iti
P y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S o e T L T T T . _ —
- — . e o T e —— — O B Rl b e 1S = -
- Street Address'(P.C. Box Number'is Not Acceptable) - T
DANIEL, WILLIAM F. ‘ P
418 EAST VIRGINIA STREET
TALLAHASSEE FL 32302 .
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, typed or printad name of registered agent and title if applicable. {NOTE' Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PG 1 Deiete TMte O change (7 Addition
NAME GREEN, WILLIAM A. NAME |-
STREET ADDRESS | §31 N CALMOUN ST STREET ADDRESS F
CITY-ST-2iP QUINCY FL CITY-ST-ZIP :
TILE vD O Defete TIMLE [ change [ Addition |t
NAME WILLIAMS, JAMES HAME
STREET ADDRESS P 0_ Box 159 NIA STREET ADDRESS
CITY-5T-2IF MIDWAY FL 32343 CITY-57-2IP
T STD.. e s T e e[ Change=--[7] Additior
e STACKHOUSE, ELIJAH e
STREET ADDRESS 3102_5 J]M LEE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2iP
TITLE 1 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 attachmenywith an address, with all piher [iRe gmpowered. )
1
T o o=t nihe vhekeAy sy (’ ) ~a
smNATUREMJ%WMwU%zJ i ARED) [/ffar (¥Se/F7~/R/Y
4 Dath Daviime Fhonag #

SICNATURE ANDTYPED OR PRINTED NAME NFE CICNING OFFICER OR DIRECTOR

EERT AN



