2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N47466 '

1. Entity Name

SPARTA ROAD BAPTIST CHURCH OF SEBRING, INC.

Principal Place of Business

4400 SPARTA ROAD
SEBRING FL 33872

us

Mailing Address

4400 SPARTA ROAD
SEBRING FL 33872-8500
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90128 013 ****70.00

I

DO NOT WRITE IN THIS SPACE

MY

City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not £
Zp Country Zp Country 5. Certificate of Status Desired 1 §8'75 A.dditional
as Raqu]er
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent . —.
Name
ABLES, CLIFFORD M., n Street Address (P.O. Box Number is Not Acceplable) )
457 S COMMERCE AVE.
SEBRING FL 33870 _ L
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE. Registered Agsnt signatura required whan remstating} DATE
FILE NOW: 8. Election Campa’rgn F.'mancing $5_00 May Be Make Check Payab’e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
TMLE T 3 Delete TITLE CicChange 27"
NAME CARLSON, DONNA R. NAME
STREET ADDRESS | 3531 HWY 27 SOUTH STREET ADDRESS
CiTY-81-2IP SEBRING FL CITY-ST-ZIP
TITLE T 1 Detete TITLE O change [ "2
NAME CRAWLEY, CLINTON HAME
STREET AUDRESS | 7126 SPARTA ROAD STAEET ADIDRESS
an-st-2° | SEBRING FL 33872 ov-Si-2
TITLE T - O velete TITLE ) . [ Change [ Additior
NAME HOBBS, JAMES M NAME
STREET AODRESS | 297 SPARROW AVE STREET ADDRESS
CITY-5T-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE [ Datete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-ST-2iP
TILE [ pelete TITLE (] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE [J Detete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

12. | hereby certify thal 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

[-15-05 §633%5WY

changed, or on an attachment with an address, with ther like empowered.
ST A N - i
T RAER NGO R E ep o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phona #



