2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49745

1. Entity Name

FIRST BAPTIST CHURCH OF SANFORD, INC.

Principal Place of Business

519 PARK AVE.
SANFORD FL 327H

Mailing Address

518 PARK AVE.

SANFORD FL 32771

2. Principal Place of Business

3. Méiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

03-15-2001 90203 041 ****5].25

AN R I L

HINIRRIAY

DO NOT WRITE IN THIS SPACE

SIGNATURE: £

A ATLIRI ™

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empovered,

SICSBRTLARE RES

does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

B3] ¥e73222/Y)

OF SIGNING OFFICER OR DIRECTOR

Pata 7/

Daytime Phone #

i

Mar 15, 2001 8:00 am'
Secretary of State

CR2EQ37 {10/00}

City & State City & State 4. FEI Number Applied For
59'0818916 Not Applicable
Zip Country Zip Country . . $8.75 Additional
e — - T [ e e D i o i\ﬁfmﬁﬂtﬂw_ﬁg = Fae Required--— - - ~-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLBERT, WILLIAM L. Street Address (P.0. Box Number is Not Acceplabie)
519 PARK AVE.
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and litle it applicable. (NOTE: Ragistarad 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. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE T 1 Delete TITLE [Jchange [ Addition
NAME CHAMBERS SR., JOE NAME
STReET ADDRESS | P Q) BOX 951194 STREET ADDRESS
CITY-8T-2IP LAKE MAHY FL 32795 CITY-ST-ZIP
TILE T O Delete TITLE [ change [ Addition
NAME COOK, ARTURENE NAME
STREET ADDRESS | 431 ELLIOTT AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE TC - ) {71 Detete e T - T - - 7™ ~ e = E=CLhange [ Addition ™|~ -
NAME COLBERT, WILLIAM L. NAME
STREETADDRESS | 200 W. 18T ST. - SUITE 22 STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TIMLE T 1 Dete TTLE (CJchange  [] Addition
NAME KNIGHT, DON NAME
STREET ADDRESS | 9541 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CIvY-ST-2P
it T O Delete TILE 3 Change  [J Addition
NAME WHITMIRE, R.C. NAME
STREET AGDRESS | 219 W. 18TH STREET STREET ADDRESS
CImy-S1-21P SANFORD FL 32771 CITY-ST-2IP
TILE [1 pelate TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



