2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49745

1. Entity Name

FIRST BAPTIST CHURCH OF SANFORD, INC.

Principal Place of Business

519 PARK AVE.
SANFORD FL 3271

2. Principal Place of Business

Mailing Address

519 PARK AVE.
SANFORD FL 327711934

'} 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90028 003 ****5] 25

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apolied For
590818916 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Cerlificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

L S -

COLBERT, WILLIAM L.
519 PARK AVE.
SANFORD FL 32771

6. Name and Address of Current Registersd Agent

s - - - NAME e

- e e . e -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity subm"lts this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.

SIGNATURE

Signatura, typad o printad name of registered agent and ttle if applicable.

{NCOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TITLE T Delete TME Joe Chambers, Sr Olcrange b Addition | S
NaE CARH, KATHLEEN NAME P O Box 951194 %
STREET ADDRESS | 135 E GOODHEART STREET ADDRESS o]
emv-st-2k | LAKE MARY FL CTY-ST-ZIP Lake Mary, FL 32795 b

N o
TILE T Q Delete TITLE T [ Change  [f] Addition | O
NAME NOELL, FRANK F. : NAME
STREET ADORESS | 3880 MOORE'S STA. RD. siweer apess | AF thurene Cook
arv-st-2p | SANFORD FL ovsrze | 431 Elliott Ave.
TITLE TC [ Delate me | CEHterd, L o7 Tl change [ Addition
NAME COLBERT, WILLIAM L. NAME
STREET ADDRESS | 200 W, 18T ST. - SUITE 22 STREET ADDRESS
om-sT-27 | SANFORD FL CIry-S7-2Ip
TITLE [ belete TITLE T (O change K] addition
:::E;Anunfss :::EEE[ADDRESS Don Knight

2541 Magnclia Ave.

CITY-§T-2IP CITY-S7-2IP Sanford P 32791
13 O Celete TMLE ! [ change [ Addition
NAME HAME
STREET ADDRESS } STREET ADDRESS
cry-ST-2 CITY-$7-2IP
e [ elete TIILE T [ Changs ¢ Adcltion
NAME NAME R. C. Whitmire
STREET ADDRESS SRETANRES | 5919 w. 18th St
oITY-81-21P oS- | g ferd  EL 32771

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘?9’.07(3)0). 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; 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

/[P0 $#0)322 212/

Date Daytime Phone #



