2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37765

1. Enlity Narhe

FIRST!BAPTIST CHURCH OF JESUS CHRIST, INC.

Principal Place of Business Malling Address

.7

P.Q. BOX 936
AUBURNDALE FL 33823

FILED 5
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90264 039 ****5] .25

LUU112

IR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FE) Number Applied For
N : 59‘3014471 Not Applicable
i ‘ Count Zi Countr iti
° ouniry ° uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name
M /_:;UOX, RAY Street Address (P.O. Box Numbper is Not Acceptable)
170 E CENTRAL-AVE
WINTER HAVEN FL 33880
- ‘ City FL Zip Code

SIGNATURE

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

~ wy
- AE]

,Slgnatura, typed or printed name of registerad agent and title if applicabts. {NOTE: Registered Agent signature required when reinstaling} DATE
e B et Lo

ST
9. Election Campaign Financing
Trust Fund Contribution.

'FILE NOW: FEE IS $61.25

$5.00 may Be Make Check Payable to
Added o Fees Department of State

CR2E037 (9/01)

10. Jailaniin eibd i+ 110 " OFFICERS ANC DIRECTCRS: - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D O pelate TIILE [Jchange [ Addition
NAME ROBERSON, LORAINE - - - NAME

STREET ADDRESS | 4572 DAVID DRIVE - STREET ADDRESS

om-sT-IP | BARTOW FL CITY-ST-ZIP

TILE D O pelete TITLE [J change [ Addition
NAME ROLAND, KAREN NAME

street A0oRESS | 6907 BROOQKRIDGE TRAILS STREET ADDRESS

erv-si-2¢ | LAKELAND FL 33810 CITY-ST-2P

TRE - - Do e s -~ - -~ Delele TILE = I crange [ Additin
NAME FOSTER, CLYDE NAME

STREET ADDRESS | 2680 THORNHILL ROAD STREET ADDRESS

omv-s-2F | WINTER HAVEN FL GITY-ST-2IP

TME D [ pelate TITLE [ Change [ Addition
NAME STRAIT, BETTY NAME

sireeT ao0ReEss | 122 7TH TERI STREET ADDRESS

ory-st-2F | WAHNETA FL CITY-ST-ZIP

TITLE O cefets TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-71P CiTY-57-2F

TTE (] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmaticn
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 Slatutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Fhone #




