2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37765

1. Entity Name

FIRST BAPTIST CHURCH OF JESUS CHRIST, INC.

Secretary of State

02-01-2001 90005 050 ****5] 25

Principal Place of Business

3600 AVE. M.. NW
WINTER HAVEN FL 33880
us

Mailing Address

P.0. BOX 93¢
AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, otc.

T T e S T b T S b

_Suite, Apt. #, efc.

e | e o . o

DO NOT WRITE IN THIS SPA_CE

Feb 01, 2001 8:00 am

MR

City & State City & State 4. FEI Number Applied For
59‘3014471 Mot Applicable
i Z t iyi
2P Country ? Country 5. Certificats of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA]TOX, RAY Street Address (P.0O. Bax Number is Not Acceptable)
170 E CENTRAL AVE
WINTER HAVEN FL 33880
City F L 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

Signature, typad or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating}

DATE

RS Remm me S e e - . o~ e T S e SR S =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE D £ Detete TITLE [ cChange  [J Addition
NAME ROBERSON, LORAINE NAME
STREET ADDRESS | 4572 DAVID DRIVE STREET ADDRESS
CITY-8T-2IP BARTOW FL CITY-ST-ZIP
TITLE D (7 Delete TITLE [l Change  [7 Addition
NAME ROLAND, KAREN NAME
STREET AUDRESS | 6907 BROOKRIDGE TRAILS STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33810 CITY-ST-ZIP
TILE D O Delete TITLE ) cChange [ Addition
NAME FOSTER, CLYDE HAME
STREET ADDRESS | 2080 THORNHILL ROAD STREET ADDRESS
GITY-ST-2IP WINTEH HAVEN FL CITY-S5T-21P
TITLE D [ Delete THLE [ Change [ Addition
A STRAIT, BETTY R B
STREET ADDRESS | 122 7TH TERI STREET ADDRESS
CITY-ST-2P WAHNETA FL CITY-ST-2P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A BV O oz

//5‘3—/0_/

863-%T7-(2 7

SIGNATURE:

SIGNATURE AND TYRGS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E037 (10/00)



