2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49735 Jan 30, 2002 8:00 am
- Embyhame Secretary of State

FIRST BAPTIST CHURCH OF CHULUOTA, FLORIDA, INC. 01-30-2002 90060 002 ****6] 25
Principal Place of Business Mailing Address
200 LAKE MILLS RD PQST OFFICE BOX 187
CHULUOTA FL 32766 CHULUOTA FL 32766
us -
¢
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2324138 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O 33'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - e e e s | =Name___. = = = - i ————
Street Address (P.O. Box Number is Not Acceptable
MAYS, RICHARD L ‘ plebie)
136 LAKE CRESCANT DR
CHULUOTA FL 32766 = FL (75
o5 ity e
8. TIw above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when retnstating) DATE
ISP C RSN S 9. Election Campaign Financing $5.00 May B Mzake Check Payable to
R i - . X k . ay Be
FI!‘:E, ‘NO&W - “,F E% ’_s',ss,,“ 25 Trust Funq Contribution. O Added to Fees Department of State
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |TR AT {71 Delete TILE [ Change  [7] Adcition
NAME BURLESON, MARK. ) NAME
STREET ADDRESS 2301 FLOHIDA AVENUE . STREET ADDRESS
oStz | oarnam Fi 39762 Oneado CITY-4T-21p

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TME 11 - [ Delete
NAME BEASLEY, TONY .~ ’
STREET ADDRESS-| 570.E 3RD STREET
oTy-sT-zP CHUL II!QIE FL 32766

T TR e - m;e(e e - e {Jchange [ Addition
NAME | SGOH-JUMPER NAME _
STREET ADDRESS | 400 E-6TH-STREET STREET ADGRESS :
ory-s-27 | & ' Q\’\U\U\ O—\.—O___ CITy-ST-2P
TmE TR . o 7 Delete TITLE [ Change [ Addition
NAME WASHBURN, EUGENE | NAME
STREET ADDRESS | 939 EMERALD DRIVE STREET ADDRESS
CITY-5T-2P rLazzes CnuluoY ol CITY-5T-2P
TITLE TR [ Delete TITLE [ Change [ Addition
NAME MAYS, RICHARD NAME
STREET ADDRESS 1331;;19&(ESF|EGGANT ORIVE LQY\Q.C"@.SQQA"\A\' | STREET ADDRESS
CiTY-5T-7P - C\nu\\l\()'\‘&- CITY-ST-2F
LT : S : 5 Deleze (TRLE [ Change ] Aduiition
NAME . ’ ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY- 37-2IP

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
indicated on this report or supplemenital report is frue 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 trustes 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 attachment with an addregs, with all other like empowered.

SIGNATURE: “DHCWMSUBRBEGARED MaXS 1~ ©-07 Uo-353-8323

SI_GNATU?E AND T\’*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

:

CRZE037 (9/01)



