2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40533 R ety of Gtate™

FIRST BAPTIST CHURCH OF SEVEN SPRINGS, INC. 02-11-2000 90016 002 ****61.25
Principal Piace of Business Mailing Address
3611 LITTLE ROAD 3611 LIFTLE ROAD
NEW PORT RICHEY FL 34655 . NEW PORT RICHEY FL 34655-1813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
% 65‘0903138 Not &y 7
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — ~ _ Name
e = SSEES e e e e = i = ) T
Al .O. i A t
PACE, JR. WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
3611 UTTLE ROAD
NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Fiorida.

SIGNATURE -(Aj j( !LC@/M ,;" : W@ﬁ{_

Slgnature, typed or printed name of ragiﬂsrwiggent and‘l'\lle if applicable. {NOTE: Rogsterec Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 7 Delete TILE ) [dcChange [
NAME GREENLEE, MARY ) HAME
STREET ADDRESS | 8814 LASSEN AVE STREET ADDRESS
CITY-ST-2iF NEW PORT RICHEY FL GITY-ST-IIP
TME T [ Deiete TME [J Change [0
NAME WETZEL, ROBERT _ NaME
STREET ADDRESS | 4555 TIBURON DR STREET ADDRESS
_STSe7P |NEW PORT RICHEY FL . : u-1-2¢
TiTLE ir ' ' O Delete TMLE CT Change—— ="~
NAME DEMATOS, ANTHONY A NAME
streer Aoohess | 6025 ARUNDALE PLACE STREET ADDRESS |
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2IP
TITLE O pelate TITLE Cdchange [
NAME - NAME
STREET ADDRESS - STREET ADDRESS -
CITY-$T-20P GITY-ST-ZIP
TITLE ' [ Detete TILE CJcChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE : ' ‘ O oelete TITLE Ol change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certity 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 Iif made under oath; that | am an officer or uneciu
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
changed, or on an attachmentmyith an address, wi IL other like empowered.

SIGNATURE: 13 REQUIRZELE /x/f /2i) () 8700, ]300 7] 3

ME OF SIGNING OFFECER OB GIRECTOE Dinte Daviima Phorag #




