2001 UNIFORM BUSINESS EEPORT (UBR)

DOCUMENT # N39873

1. Entity Name Y,

FIRST BAPTIST CHURCH OF CITHA, INC.

Principal Place of Business

Maifing Address

18280 N HWY. 301 18200-N-HWY—30+~
PO BOX 216 ( MAIL )
CITRA FL 32113 CITRA FL 32113

2. Principal Place of Business

3. Malling Address

PO Boy HETL

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90134 046 ****70.00

(alia9d

DO NOT WRITE IN THIS SPACE

L]

OB

J

- .~ B..Name and Address of Current Reglstered Agent _____ _ ... .

. .7. Name and Address of New Registered Agent

City & State City & State —_— 4, FEI Number Applied For
L f— r\a/ f‘ - L NOT APPLICABLE Not Appiicab!e
Zip Country Zip Country . ) $8.75 Additional
33 //a LLSQ 5, Certificate of Status Desired |B7 Fos Required

j=rm

STEWART, THOMAS
3886 NE 175 ST RD
CITRA FL 32113

by SN Cee, Ty

»Oo‘ Baxn 2458 C pnasl/)

Street Address (P.('_'). Box Number is Acceptghle), )
[ errase. '

City

O Fra_ FL

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.

SW?% L_u.

Zip Code
=

SWSISE

Daytima Phane #

SIGNATURE Q-1 8-
Slgnau;%ed r printed Name of registered agent and tils if applicable. {NOTE: Regislﬁﬁ‘g)m signatura required when reinstating} DATE
N |
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. N QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML ¥ 3 Detete TILE O Change [ Addiion | &S
NAME STEWAHT, TOM NAME =S
steet aooress | 3886 NE 175 ST. RD.(PO BX 982) STREET ADDRESS e
CITY-ST-2IP CITRA FL 32113 CITY-ST-2IP S
Ql
TLE ’D [ Degete TMLE O Change (] addilon | &
NAME METTS, ESTON NAME
STREET ADDRESS | 3188 NE 169TH ST STREET ADDRESS
e | CMRAFL._ BRI orv-stze | e
TITLE TC- Defete TITLE LI ’ CL hange T Addition |
NAME FLETCHER, RIC NAME ‘h’\do\o'f\ SO
staeT apoREss | 16710 NE 45TH AVE swerrsoniss | /62 I S AV E Joth 7S rrace
~
CITY-ST-2IP CITRA FL 32113 CIty-ST-2IF v -rr, 5 =4 330 /3
TME ™ O elete TITLE Jchange [ Addition
NAME MATCHETT, LOUISE NAME
stheer apokess | 18274 NE 16TH TERRACE STREET ADDRESS
CITY-51-2IP CITRA FL 257/ = Ciry-ST-2IP
TME ,.x T Deiste TITLE a —_ [J Change  [J Addition
NAME NAME Toh 8 S, MCGecTr. Rol
STREET ADDAESS SReET Dovess | A B RO AV ET SR Terrace )
CTY-ST-21P US| AN KA BAND-ONSE
TITLE 3 pelete TITLE 4 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
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 cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver 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 if
changed, or on an attachméygt with an address, with all other like empowered.
N AL TR @-’""AU@E\(\ 3
SIGNATURE: ____NOW S FAVRE Crl1e3E Da 21E=O) 3528554526
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! Data



