2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47753

1. Entity Name '

THE FIRST BAPTIST CHURCH OF BARBERVILLE, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90077 022 ****6] .25

Principal Place of Business Mailing Address
P.O. BOX 97 P.0. BOX 97
BARBERVILLE FL 32105 BARBERVILLE FL 321050097 et w rw

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59"2379251 Not Applicable
- - " -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) | hmes P. Vauszhn

DUBBERLY, W\

ress (P.O. Box Number is Nc;-tfﬁeplable‘/

181 EAST 2ND AVENUE
PIERSON FL 32180

, Strqet Add
LLIAM M. DA ey

BsTox_ FL. FL | 357e0

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

SIGNATURE 140 2 ﬂ { MX)«& ’

2/ 21 /oD

S{yjm' iyped or printed name of ragistared agen:_anam if applicable (NOTE: Registered Agant signature required when reinstating) DATE s
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . 'r_‘ '_._-T'rusl Fund Contribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TMLE T [ Detete
v |DUBBERLY, WILLAM M. ) L
sTREET ADDRESS | 181 E.  2ND AVENUE D e baseds 20 v
omv-sT-2f | PIERSON FL

[ Change  [J Addition

TITLE
NAME

TILE T ' [ Detete
N POWELL, HAROLD

streeT ADDRESS | 2920 E STATE RD 40 STREET ADDRESS
or-si-2¢ | DELEON SPRINGS FL 32130 GirY-§1-2°

[ change ] Addition

e - |VAUGHN,-ROBERT J.

(O Change [ Addition

O Change  [7] Addition

i
TITLE T ' O Delete l TIMLE

[J Change [ Addition

NAME
STREET ADDAESS | 1527 W HWY 40 STREET ADDRESS
omv-st-22 - |ASTOR FL CITY-§T-2IP
TITLE [ Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Dalete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY-5T-21P
TME [ Delete TILE
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-TIP ' CITY-ST- 2P

[JcChange [ Addition

12. | hereby certify that the information supplied with this filing doas 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 effect as if made under oath; thal | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. ‘

BIYOUIRED

changed, or on an attachment with an address, with all

SIGNATURE:

2110 749~ ¢£7 e

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dayime Phone #

CR2E037 (9/99)



