2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41758

1. Entity Name

THE FIRST BAPTIST CHURCH OF DOWLING PARK, INC.

Principal Place of Business

11274 235TH LANE
LIVE OAK FL 32060

Mailing Address

11274 235TH LANE
LIVE QAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90002 013 ****5] .25

UERATHRAR A

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
, e - <+ . 58-3036393 - - Not Applicable
Zi i 1 iti
® Country Zp Country 5. Certificate of Status Desied [ fg'gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON. RUEBEN H 4% 5 ﬂ‘ Street Address (P.O. Box Number is-Not Acceptable)
23588 116TH ST
LIVE OAK FL 32060

City

Zip Code

FL

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

A -
SIGNATURE ,g 2 /G/é'b’
Slgnaturs, typed or printed name gifeqisterad agent and litla if applicable. (NOTE: Fegistared Agent signature required whan rainstating) ’DATE
i.és
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F".E Now. FEE IS ss'l -25 Trust Fund Contribution. Added to Fees Depaﬂment of state
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TMLE [ Change [ Addition
NAME DEES, THOMAS NAME
street anoress [AT. 1 BOX 708 STREET ADDRESS
crr-sT-20 IMAYO FL 32066 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change ~ [J Addition
NAME JOHNSON, RUEBEN NAME
STREET anoRESS .[23588 116TH ST —.- J— - STREETADDRESSa) e v e e oo e e e .
ciry-st-2F |LIVE OAK FL CITY-ST-7IP
TITLE .‘D [ pelete TILE [ Change [ Addition
NAME JOHNSON, LOUISE NAME
sTReeT aoDRess (23588 116TH ST STREET ADDRESS
crv-st-zP |LIVE QAK FL CHTY-S7-2IP
TITLE 1 Delete TILE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 certify that the information
indicaled on this report or supplementa! 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 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 attachmant with an address, with all other like empowered.
-, et
208b2 38 L5F- (95

Date Davhima Phona &

SIGNATURE:

CR2E037 (9/01)



