2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30659 FILED
1. Entity Name May 17, 2000 8:00 am
FIRST BAPTIST CHURCH MULBERRY, INC. Secretary of State
05-17-2000 90913 014 ****g1 .25
Principal Place of Business Mailing Address
X0 NE 18T AVE. . 300 NE 15T AVE,
MULBERRY FL 33860 MULBERRY FL 33860-2432
T A MBI ERERAARIN A
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THiS SPACE
“ =~ City & State™ - ~ == City & State - —-|—4: FEINumber - T - - Applied For
59'0863246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zgqﬁsed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

Street Address (P.O. Box Number is Not Acceptable)

CAUDILL, JOANN
323 FAYE CIR N
LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf registered agent and title if apphcabie {NOTE. Registerad Agent signature required whan remstating) - DATE
: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS st 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me M[)e\ete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P_] CITY-ST-2IP
e Vi O Delete TME (7 Change (7 Addition
| MANE -|'GRIFFIN, DEWEY - T N NAME - - - - )
STREET ADDRESS | 5754 DEERFLAG DRIVE - STREET ACDRESS
CITY-ST-2P LAKELAND FL 33811 CITY-ST-2IP
MLE VD [ Delete TITLE O change [ Addition
HAME SMITH, JOE HAME
STREET ADDRESS | 3640 SMITH DRIVE STREET ADDRESS
cry-§1-21P MULBERRY FL 33860 oITY-ST-2IP
TITLE Vv D O Dalete iyt [Jchange [ Addition
NAME oy L ’DQQ\S NAME
STREET ADDRESS o¥ 1O 5 STREET ADDRESS
CITY-ST-ZIP m u 4 3B38bo CETY-§T-ZP
me’ i [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-2P . B CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

pnwgﬂ;%)u 7 [?2%/?;@

FEIGNATURE AND TYPRDOR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Date Daytime Phone #

"' CR2E037 19/99)



