2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30505 FILED
1. Endty Name Apr 07,2000 8:00 am
BAYOU CHURCH OF CHRIST, INCORPORATED ecretary of State
04-07-2000 90019 044 ****g] 25
Principal Mace of Business © Mailing Address
1460 PINE ST 1208 BAYSRORE DR
NICEVILLE FL 32578 NICEVILLE FL 32578-3009
us us
> P v IR ARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ' Cits-t & State 4. FEI Number Applied For
59’2894 133 Mot Applicable
i - Lountry | Zip o — Gountry _ - - 5. Certificate of Status Desived —~ (J %ese_.g?q&:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.O. Box Number is Mot Acceptable)

PARISH, DONNA M.
1211 S CEDAR AVENUE
NICEVILLE FL 32578

City FL Zip Code

8. The ahove 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 registered agent and tite if applicabia. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
- y Be
FEE IS $61.25 Teust Funs Contribution. - Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE CD 1 Delete TITLE [l change [ Addition

NANE LEWTER, BiLL NAME

STREET ADDRESS | 262 GLENVIEW AVE STREET ADDRESS

oITy-51-2IP VALPARAISO FL 32580 CITY-ST-2IP

e ~|TD O petzte TLE (O Change [T Adcition

NAME PARISH, JAMES A JR : NAME

STREET ADDRESS |'1208 BAYSHORE DR - - - | STREETADDRESS | - —— . ‘ i, -

CITY-8T-2P NICEVILLE FL 32578 CITY-ST-2IP

TLE SD O celete TITLE [ Change [ Addition

NAME LEWTER, STANLEY HAME

STREET ADDRESS | 262 GLENVIEW AVE STREET AODRESS

CITY-ST-2IP VALPARAISO FL 32580 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O peteta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE J Change [ Addition
: NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receliver opltrustee empowered tgexecute thisgeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeﬁgﬁ M %ﬁg@;‘ﬂared,

ifh an address, with Zl}o
]
MGMATR BafUIREReasuyey  #-5-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR CIRECTOR Date Daytime Phone #

GNATURE:
REHATURE

CR2E037 (9/99)




