2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N39873 Secretary of State
1. Entity Name 01-08-2003 90126 031 ****6] 25
FIRST BAPTIST CHURCH OF CITRA, INC. 1
Principal Place of Business Mailing Address
18280 N HWY. 301 PO BOX 488
PO BOX 216 { MAIL ) CITRA FL 32113
CITRA FL 32113 us
e s I RPN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPL'CABLE Applied For

Not Applicable
Zip Country Zip Country 5. GCertificate of ?latus VD_ei;jred ____D ﬁggﬂ-;?q ‘ﬁ?ﬂtional _ ]
8. Name and Address of Gurrent Registered Agent -————————|— = 7. Name and Address of New Reglstered Agent
= Namea

MCGEE' JOHN S JR Street Address (P.0. Box Number is Not Acceptable)

18420 NE 5TH TERRACE RD

POBOX488

CITRA FL 32113 © - Ty TGRS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. I am familiar with, and accept

. the obligations of registeréd axﬁ"r\g\«‘\
SIGNATURE et S\ : W\@Mﬂ.ﬂ—l L’\( : [~ X ~33

- Signatura, typad of prim%ﬂof‘fe&s!awu agent and titls it applicable. {NOTE: Registerad Agent sighature fequired when rainstating} DATE

e L ,:&J-”' R i ) L e \)‘——~ - b Free "..._.c"“' '.I("‘P" s S e I

I NOW: FEE IS . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE E $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O betete TLE [ change  [7) Addition S_
NAME STEWART, TOM NAME S
sTReeT a00REss | 3886 NE 175 ST. RD.(PO BX 982) STREET ADDRESS 5
CITY-ST-7IP CITRA FL 32113 CITY-§T-2IP 2
T D G telete T Ol Change L Aaition % :
NAME METTS, ESTON NAME '
sTreer aporess | 3188 NE 169TH ST STREET ADORESS

_cmy-st-2p___| CITRA.EL.32113 - . CIY-$T-2P . ]
TITLE D [ Detele T ] [JCange [ Addition
NAME STROUD, ROBBIN NAME
steezt aooress | 18135 NE 16TH TERRACE STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 ° CITY-ST-2IP
TTE T ' O Detets TLE [J Change (] Addition
NAME MATCHETT, LOUISE NAME g
streer aooeess | 18274 NE 16TH TERRACE STREET ADDRESS ;
CITY -ST-ZiP CITRA FL 32113 CITY-ST-2IP ;
TITLE C 1 Delete TITLE [J change [ Addition
NAME MCGEE, JOHN S JR NAME ;
steer anoress | 18420 NE 5TH TERRACE RD STREET ADORESS |
ov-st-2¢ | CITRA FL 32113-0498 omy-§T-2IP ':
TILE U] Delete TITLE - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi). 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repggj_sprequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl-omneg E EMPOWe
LHED] ‘ f-o:’/z/ 1/5/1003 352 395 -10Y4

o
ER OB DIRECTO Bata Davtime Phona &

SIGNATURE:




