DOCUMENT # N26991 )
1. Entity Name FILED
SHANNON AVENUE BAPTIST CHURCH OF PLANT CITY, INC Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90049 047 ****6] 25
130 N SHANNON AVE 1310 N SHANNON AVE
PLANT CITY FL 33566 PLANT CITY FL 33566
Us us
e g O A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘2987702 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O ?g.;ia?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Eee ~ —m— LR - Name- — —— -~ . e - - [ - N
RAMSARAN, GEORGE Street Address (P.O. Box Number is Not Acceptable)
1310 SHANNON AVE L
PLANT CITY FL 33566 ~

City

FL I 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

Slgnature, typed or printed name of registerad agent and tide f applicable.

(NOTE: Regi:

DATE

Agent sig

recuired when rei

FILE NOW:
FEE 15 $61.25

i

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete THILE [ Change & Addition
NAME MARTIN, RON NAME

STREET ADDRESS | 4815 S. WALLACE ROAD STREET ADORESS

CHY-ST-7IP PLANT CITY FL CITY-ST-2P <~ =p 353567

TILE D [ Delete THLE [ Change [ Addition
NAME SHISLER, TOM NAME

STREET ADDRESS | 744 DON TAB WAY STREET ADDRESS .

CITY-ST-21P PLANT Cm FL A9G6R CITY-ST-2IP

TE . D - --—- - -~ Blvee TILE 4D - - [ change B Acdition-
NAME SMITH, CHARLES NAME ctose, Donacd

sTheeT AD0RESS | 11 N. JOHN MARTIN sTReEr 0SS | 1405 Chaclie Gri Fhin Rd.,

CITY-ST-21P PLANT CITY EL oS0 | pLgsTt eIty FL 223567

THILE POT [ pelete TILE ! [ change [ Addition
NAME RAMSARAN, GEORGE NAME

STREET ADGRESS | 1310 SHANNON AVE STREET ADDRESS

CITY-ST-2IP PLANT cn-Y FL aneen CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-5T-2P

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-3T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with ail cther like empowered,

SIGNATURE: _@M'"@WR ED beocee ,@,mg,mw

s

£ AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #

o/-08-0f (813) z—iﬁgﬁ

e




