2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N41758

THE FIRST BAPTIST CHURCH OF DOWLING PARK, INC.

Principal Place of Business

11274 235TH LANE

Mailing Address

11274 235TH LANE

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90170 050 ****g1.25

:

LIVE CAK FL 32060 LIVE QAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e e T —- - 50-3036393- - ~- - [TTNorAppicabie] -~
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l Street Address (P.C. Box Number is Not Acceptable)
JOHNSON, RUEBEN H dRSA
23588 116TH ST
LIVE DAK FL 32060
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla il applicable. {NQTE: Registared Agent signature raquired when reinstating) DATE /
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10 |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
KAl
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE D KDelete TITLE 7“?” M 4 ] p ‘;‘f 1Y Xfchange [ Addition 3
=]
HAME GARRETT, DANNY NAME RT Osx 77 ¥ -
STREET ADDRESS | 910 HAMILTON AVE STREET ADDRESS . IX 55
omv-si-2 | {[VE OAK FL 32060 CITY-ST-2P M2 ¥ . 32 y-ry 4 g
o
me D 01 Delete TE e O Ctangs (3 Addiion |5
J-wee - {_JOHNSON:RUEBEN - -~ e Lo e e e e e |
STREET ADCRESS | 23588 116TH ST STREET ADDRESS
CITY-ST-2P LNE OAKFL CiTY-87-2IP
TITLE D O Delete TITLE [ change {1 Addition
NAWE JOHNSON, LOUISE NAME
STREET ADDRESS | 23588 116TH ST STREET ADDRESS
CITY-ST-7IP LIVE OAK FL CITY-ST-2ZIP
TILE 7 Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE £ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . » CIy-ST-2IP
TMLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-8T-2IP

SIGNATURE. 4

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)j), Florida Statutes. | further certify that the information —l
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytims Phone #




