2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39873 FILED
1. Entity Name Jul 20, 2000 8:00 am
FIRST BAPTIST CHURCH OF CITRA, INC. / Secretary of State
07-20-2000 90023 003 ****5]1 .25
Pringipal Place of Business Mailing Address
18260 N HWY. 301 18280 N HWY. 30t
PO BOX 216 [ MAIL ) PO BOX 216 { MAIL }
CITRA FL 32113 CITRA FL 32113 ]
s RS g LT
Suite, Apt. #, etc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
-~ NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese_;g lﬁﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART THOMAS - T T T Street Address {(P.C. Box Number is Not Acceptable)
3886 NE 175 ST RD
CITRA FL 32113
City FL 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 Flerida.

SIGNATURE
Slgnature, typed of printed name of registered agent and titls if applicabile. {NOTE Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing . $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO O Detete TRE O change [ Addition
NAME STEWART, TOM NAME
smaeer ao0vess 3886 NE 175 ST. RD.(PO BX 982) STREET ADDRESS
CITY-$T-2Ip CITRA FL 321 13 COY- ST-27P
TITLE PD [ Delete TILE [ Change [ Addition
NAME METTS, ESTON NAME

STREET ADDRESS

STREET ADDRESS | 3188 NE 169TH ST

CITY-$T-2P CITRA FL CITY-$T-2P
TITLE TC [T Delete TITLE [J Change [T Addition
NAME FLETCHER, RIC NAME

SREETADDRESS | 16710 NE 45THAVE . . o ___J smEeTaDORESS [ . 1 . . ] _-—
TITY-ST-2IP ClTHA-F_L 321,13' ) CITY-$7-2P

TITLE T 7 Delete TITLE O Change  [J Addition
NAME MATCHETT, LOUISE NAME

STREET ADDRESS | 18274 NE 16TH TERRACE STREET ADDRESS

CITY-ST-2P CITRA FL CITY-ST-ZP

TILE [ Delete TIE I change 2] Addition
NAME ] NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-$T-2P

TITLE R 1 pelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS [ - STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED AL 7/-w 2501951567

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone #

CR2E037 (5/00)



