2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N39873

FILED |
Feb 20, 2002 8:00 am '

1. Entity Name

FIRST BAPTIST CHURCH OF CITRA, INC.

Secretary of State

02-20-2002 90144 003 ****5] 25

Principal Place of Business

Mailing Address

18260 N HwY. 301 PO BOX 488
PO BOX 216.{ MAIL } CITRA FL 32113
CITRA FL 32113 us

2. Pringipal Place of Business

3. Mailing Address

N

dH T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

U

- City &State City & Stata - - 4 FEINOmber . _ " | "|Applied For
NOT APPLICABLE Not Apphicabie
- = - —
Zip auntry Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE JOHN'S Jh- Street Address (P.O. Box Number is Not Acceptable)
N .
18420 NE S5TH TERRACE RD
PO BOX 488
CITRA FL 32113 City FL | ZrCode
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
N
ST 5 - - wee s ERES e R S i . . . . . =t - L N - . -
. p 9. Election Campaign Financing $5'00 May Be Make Check Payable to
B FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
."I‘ ’
10. OFFICERS AND QDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete N3 O Change [ Addition | 5
HAME STEWART, TOM NAME (=3
STREET ADDAESS (3886 NE 175 ST. RD.(PO BX 982) STREET ADDAESS g
arcstze " [CITRA FL 32113 cirv-s1-2 g
TLE 1] [ petete TMMLE g Change  [J Additon |G
naE - ¢ ° Y [METTS,-ESTON NAME
STREET ADDRESS' | 3188 NE 169TH ST STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-71P
e D O Delete T [Jchange [ Addition
NAME STROUD, ROBBIN HAME
sTreeT ACDRESS (18935 NE 16TH TERRACE STREET ADDRESS
cmv-sT-2P |CITRA FL 32113 CITY-5T-21P
TITLE D . O Delete TITLE [ change  [7) Addition
NAME MATCHETT, LOUISE WAME 1 - - - o i
simeet ADDRESS {18274 NE 16TH TERRACE T STREET ADDRESS
CITY-5T-2IP CITRA FL 32113 OITY-8T-2IP
e c O Delete TITLE I Changs [ Addition
NAME MCGEE, JOHN S JR NAME
sTREET anoResS [18420 NE 5TH TERRACE RD STREET ACDRESS
om-sT-20  ICITRA FL 32113-0498 CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3){/), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on zin attachauent with gn .'addres?s. with all'other like empowere 3(‘.
SIGNATURE: -'NQ.‘&Q‘!» [-1Y-02 &95.¥56GE




