ébm UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45604 May 14,2001 8:00 am
1, ity N
€ntty Nemo Secretary of State
FIRST-BAPHIST-CHURCH-OF-WEST-SCENIC-RARK,INC.- 05-14-2001 90069 019 ****70.00
/P\”’eS‘l‘oro’\ t on Fe.\ \owslhap Chur‘dn
Principal Place of Business Maiting Ad‘dress
2000 MT LX CUTOFF RD P.C. BOX 782
LAKE WALES FL 32853 LAKE WALES FL 33853
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zi Counts Zi i
® ountry ® Country 5. Certificate of Status Desired [D/ $8.75 addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m— T : - Nama - - - . L. T s
Llenda F La/fFin
GH'FFEN, GLENDA |: Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1684
1114 HL SMITH RD 4 _
HAINES CITY FL 33844 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,
’
; 4|25/
SIGNATURE /d@”‘a/@ \;'. m—- 2510 {
Slgnaturs, typed of printad name of regisiered agent and title if applicabl;/ ﬂ {NOTE: Registered Agent signature required when reinstating} ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State 1
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD » 1 pelete TME TRuSTEE O1 Change  [Gdition
NAME GRIFFEN, GLENDA NAME {winFrED MILES
staeet aooress | 1114 HL SMITH RD sTReET aooness | £/ HOL 143 Y P K
cimy-s7-2IP HAINES CITY FL 33844 onY-StIP | faKe VFAleS, FL 3338573 i
TITLE TD (9 Detete TTLE TRUAST %e_ O] Change  BAddition
NAME VAGBLAY, CLARA NAME BPulCk KING -
sTREET ADDRESS | 050 ALBRIFTON WAY STREET ADDRESS | 3 2 L Wal N WATER R
omv-s-2P | LAKE WALES FL 33853 CIFY-8T-ZP loke wales , Fi. 33353
TITLE T e e T ek TiTLE "TTRUS TCCKIN o OJ change  [(Wdcition
NAME ANDERSON, ALLAN NAME JANE A
STREET ADDRESS | 8250 ALEX WAY streeTADoRess | (22 64 A YR +le Auvenve
amv-st22 | HAINES CITY FL 33844 s |faKe Wules  FL 22853
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME X namE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
Tme 7 Delets THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-21P CITY-5T-2IP
12. | hereby centify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered,
SIGNATURE:
Daytirne Phone #

o~

CR2E037 (10/00}



