ZU000 UNIFURM BUSINESS REPORT (UBH)

DOCUMENT # N34392 | FILED
1. Entity Name A r 18, 2000 8:00 am
FIRST BAPTIST CHURCH OF SILVER SPRINGS SHORES, | ecretary of State
: 04-18-2000 90061 025 ****g] 25
Principal Place of Business Mailing Address
414 SILVER ROAD 414 SILVER ROAD
OCALA FL 34472 OCALA FL 34472-2658
us us
P SR RN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2985716 Not Applicable
i ' .. QOL@W . ) Zip o v e . - C‘ouniry‘ &, Certificate of Status Desired - [] - ?g.gesqlﬁgeq‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKENS CORDEU A Street Address (P.O. Box Number is Not Acceptable)
8 SPRING DRIVE WAY
OCALA FL 34472
City FL Zip Cede

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

&GNAT%E@j ﬂﬁj_‘;‘; y MM\_/ ':}Ll / / g/ avu

. Signatura, typad or printed name of registered agant and title i .Qplicab\e {NOTE: Registsred Agent signature raguired when renstating) 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 Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e 0 O Delete TILE [ Change [ Addition
NAME BOUKER, JAMES NAME
sTRecT ADDRESS 4011 SE 618T PLACE STHEET ADDRESS
CITY-§T-2IP OCALA FL CITY-ST-2IP
TILE VO 3 Gelete TITLE O Change [ Addition
NAME DENTON, SYLVESTER NAME .
STREET ADDRESS | 513.SAPPHIRE LANE ... .| sReETADDRESS | | - . R,
CITY-S7-2IP OCALA FL CITY-ST-2IP
TMLE SD OJ pelete MLE [J Change [ Addition
NAME NICKENS, CORDELIA NAME
STREET ARDRESS |8 SPRING DRIVE WAY STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-5T-2IP
TITLE T [ Dekete TITLE [ change (] Addition
NAME LEIST, KENNETH NAME
STREET ADDRESS | 520 SE WENONA AVE STREET ARDRESS
CITY-ST-2IP OCALA FL ‘ CITY-ST-2IP
TTLE D [ Delete TITLE [ Change [ Acdition
NAME FLETCHER, CECIL 0. NAME
STREETADDRESS | 591 BAHIA CIR. STREET ADDRESS
OITY-§7-2IP OCALA FL CITY-ST-ZIP
TITLE B O pelete TILE [ Change [ Addition
NAME WHITE, RUBY V NAME
STREET ADDRESS | 744 BAHIA CIR STREET ADDRESS
CITY-ST-2P OCALA FL CITY-ST-2IP

- 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify 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 10 geecute this report as required by Chapter 617, Florida Statutes; and that my name app?ars : B!oek 10 cor Block 11 if

chal \ged. of on an attachment with an address o like el DCWQTBU.

s o f]
SIGNATURE: -__SGIRZE)7 ;
Date ' Daytime Phc!ne

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN(&FFICER OH DIRECTOR

CR2E037 {9/99)



