2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N93000002480

1. Entity Name

WOODLANDS BAPTIST CHURCH, INC. -~

v £ g o

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90075 041 ****5] .25

PHNCIDal PlACE of BUSINGSS rrmmsrremr==—"""""= Miing Address

—

13025 NINE EAGLES RD .. 13025 NINE EAGLES RD - o o —
TAMPA FL 3:,3526 e : -+, TAMPA FL 33626-3005
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE Numbey - Applied For
59‘3189714 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
5, Cerlificate of Status Desired O Fas Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name - (RN TONNSON

Sireet Address (P.O. Box Number is Not Acceptable)

STEPAN, GEORGE e Wl

718 LEMONWOOD DRIVE , _ﬂ .

OLDSMAR FL 34877 - CeNSTA_ QEACH
] . ity

Zip Cod:
FL (2461

8. The above named entity submits this statement for the purpose of changing its registered office or re

SIGNATURE E@HMJ 301*6\)80“) @W

istered agent, or both, in the state of Florida.

5i4vo

Signature, typed or printad name of registered agent and tile if applcable. . (NGTE%WM Agenk\;“re raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. . OFFICERS AND DIRECTORS F1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition | &

mse | JOHNSON, BRYAN K NAME 2

STREET ADDRESS | 230 AVERY AVE STAEET ADDRESS 3]

GITY-ST-ZIP CRYSTAL BEACH FL CITY-ST-21P g
@

TILE D O Detete TME [ Change T Addition | O

NAE MCCOY, TONY NAME

STREET ADDRESS | 835 WINDWILLOW DR. STREET ADDRESS

crv-31-2F | NEW PORT RICHEY FL 34655 CiTY-ST-2IP

TITLE D O Detete TITLE [ Change [ Addition

nae - | STEPHAN, GEORGE NANE

STAEET ADDRESS [ P.O. BOX 1088 STREET AGORESS

CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-21P

TILE O pelete TLE T [ Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . - . CITY-$7-21P

TITLE . : ) 1 Detete TITLE [3Change [ Addition

NAME N ] NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118, 07(3)(1), Flarida Statutes. | further certify that the informatian
indicated on this report or supplementai 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 execuls this repott 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 address, with all-other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

CRYRLATI IBDE AP TVLRERS AR DEHATER MAME AF SiCMBIA ACCICED AR RIBECTAH

Nate MNavtirma Dhaoe 8



