~ E]

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N35324 Secretary of State
1. Entity Name 02-21-2003 90830 015 ****p] 25
TOWER ROAD BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
2002 SW. 75TH ST G/O T. ALLEN CROUCH
GAINESVILLE FL 326074730 113 NE. 16TH AVE.
GAINESVILLE FL 32601
c/o Richard M. White Jr.
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE iF MAKING CHANGES
115°NE 16 Ave =
City & State City & Slate 4. FEINumber RO-2006103 Applied For
Gainesville FL . ._... Not Applicable
Zip Country “p Country 5. Certificate of Status Desired d $8'75 ﬁ}ddilional
32601 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
- : D e i Ermmmerne - “~Richard- M. White,=Jr.-=—"=—
CROUCHu ESQ., T. ALLEN Street Address (P.O. Box Number is Not Acceptable)
T. ALLEN CROUCH LAW OFFICES 113 NE 16 Ave
éﬁggﬂ&mé?m1 Gainesville, FL 32601
N G ‘
t . . Zip Lod
Y Gainesville FL fﬁ(gOl
iy urpi d of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2/53f03
(NGTE: Registerad Agenl signatura required when reinstating) DATE
A
R 8. Election Campaign Financing $5.00 May B Make Check Payable to
= LE ; FEE | 1.25 = . ay 5e :
Sow Fi . NOW: FEE IS $6 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE T ) [ petete TITLE T [JChange  [3& Addition g 4
NAME MILLER, MICHAE NAVE Ralph Youngstrom 2
STHEEEADDHESS 4001 SW 100 WAY STREETADDRESS | 1220 SW 91 St 5
orv-Se2 | GAINESVILLE Fi 32607 GnS%® | Gainesville, FI, 32607 g |
—_ T 0 celete e ] Change [ Addition &
HAME PARRY, MICHAEL NAME
STREET ADDRESS | 10026 NW 24TH PL STREET ADDRESS
CITY-ST-ZP GAINESVILLE. FL 32606 CITY-ST-21P
TITLE T T "ﬁ= Delele — R TMLE ~ T T — et - 1 Change ~ [] Addition
NAME SAWYER, HORACE HAME
sTreeT anoress | 10367 SW 45 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-S7-2P
TITLE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Dalete TITLE (O Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-212
12. | hareby certify that the information supplied with this filing does not ify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate/nd Yiat my signature shali 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 grecule this rgport as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdd s, withaall oler (ikglempetiered

Wgchael Parry 2/13/03 385+ 377-F6f7/ -

e it A AT I & LN WL En P ———— P Madinee Bhern 8

SIGNATURE:




