2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004034 Jan 21, 2000 8:00 am
" Ey e Secretary of State

FIRST BAPTIST CHURCH OF INDIAN LAKE ESTATES, INC 01-21-2000 90016 046 ****51 .25
Principal Place of Business Mailing Address
HIGHWAY 60 EAST P.O. BOX 7668
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855-7668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number Applied For
59'3206149 MNat Applicable
Zip Country Zip Country 0 $8.75 Additionat

8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name
JAMES. MARTIN R Street Address (P.O. Box Number is Not Acceptable)
30 AVOCADO DRIVE NORTH
INDIAN LAKE ESATES FL 33855

City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printac name of registerad agent and title If applicatls. (NOTE" Registered Agent signaturs reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D B olete LE D . Oomnge  FlAddiion
NAME TAYLOR, DORIS NAME Frances Mmorse
STREET ADDRESS | #5 LAGUNA STREET ADDRESS | T F’a',l m2TTo 5
or-sT-2p [INDIAN LAKE ESTATES FL ciry-S7-2P DisW Lak e EsTales, Fio 33955
TNLE D {1 Delete TLE [Jchange  [C] Addition
NAME JAMES, MARTIN R NAME
STREET ADDRESS | 30 AVOCADO DRIVE NORTH - STREET ADDRESS
orv-st-2¢ {NDIAN LAKE ESTATES FL 33855 o-sT-2¢ _ _
TITLE D - T - Opeete =~ fFmme T - [ Change [ Addition
NAvE DENSON, BOB NAME
STREET ADDRESS | 425 GRANADA STREE? ADDRESS
om-5i-2F - |INDIAN LAKE ESTATES FL ciry-s1-2P
TTLE T [ Dalate TITLE [ Change {1 Addition
NAME SWICEGQQD, CAROLYN HAME
STREET ADDAESS |20 PALMETTO S. STREET ADCRESS
or-8T-2P - 1INDIAN LAKE ESTATES FL 33855 orY-S1-2P_
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
e E [ Delete e [Jonange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2P

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 supplemental repert 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 576D Corolyn Swicegood of-v-c0 263 6921433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date - Daytima Phone #

CR2E037 (9/99)



