2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N25987 FILED
1. Entity Name Mar 27, 2000 8:00 am
FIRST BAPTIST CHURCH OF ELLENTON, FLORIDA, INC. Secretary of State
03-27-2000 90087 028 ****70.00
Principal Place of Business Mailing Address
1707 3BTH AVENLJE EAST 1707 36TH AVENUE EAST
PALMETTO FL 3422 PALMETTQ FL 3422t-8%27
us Us
N s RN AR TR
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59"2468455 Not Applicable
p Country Ze Countey 5. Certificate of Status Desired ® g.;gq;:ied‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, LENA J Street Address (P.O. Box Number is Not Acceptable)
1707-36TH AVENUE EAST
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatite, ped & pinted nama of registered agent and Wie i applicable. {NOTE: Registerad Agent signatura ragquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE (O Change [ Addition
NAME ROGERS, LENA JEWEL NAME
STREET ADCRESS | 17700 HWY 62 STREET ADDRESS
crv-sT-2¢ | PARRISH FL CITY-5T-2IP
TIILE D O Delete TIILE O change [ Addition
NAME DAVIS, JM NAME
STREET ADDRESS | 3607 101 STREET EAST STREET ADDRESS
cmv-si-2p - PALMETTO-FL 34221 e CITY-8T- ZIF - | e
TILE D O Delete TLE [ change [ Addition
NAME ORVILLE (DICK) MILLER NAME
STREET ADDRESS | 2510 3RD ST. E. STREET ADDRESS
omy-sT-2P | BRADENTON FL 34208 GITY-ST-2IP
TITLE O Delste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TWhE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report uired by/Chapter 617, F Statutes; and that my name appears in Block 10 or Block 11 it
changed; or on an attachment with an address, with all other like empowere gy /

SIGNATURE: ig—)ji@“w’i@f%w/ﬂ T KOGERS %ﬁ(’ H3aa0w 7224326

EIGNATURE Ap(u)wbsn OR PRINTEBMNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (9/99)



