2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000478

1. Entity Name

FIRST BAPTIST CHURCH OF WAKULLA STATION, FL. INC

Principat Place of Business

HWY, 363

WAKULLA STATION FL

Mailing Address

P.O. BOX 720
WOOQDVILLE FL 323270706

2. Principal Place of Business

3. Mailing Address

945 wpedw'lle

Buite, Apt. #, etc.

//49’.

Suite, Apt, #, etc.

FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90223 034 ****6] 25

I

DO NCOT WRITE IN THIS SPACE

D

I

City & State City & State 4, FEI Number Applied For
qu/z/ c{w-/[( ) [HAa NOT APPLICABLE Not Applicatle
Zip Country - Zip ¥ Country . . $875 Additional
5’2 3’2 7 ”5A 5. Certificate of Status Desired A Fae Required
6. Mame and Address of Current Reglistered Agent ) 7. Mame end Address of Mew Registered Agent
Name

MCCARTHY, HENERY
768 WOODVILLE HIGHWAY
CRAWFORDVILLE FL 32327

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

City

FL

Zip Code

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

SIGNATUBE

o ol ki
Slgnaturg, typad or printgg 1 fameral 1

3

FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25 Trust Func Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TRC [ pelete TITLE [ change [ Addition
NAME LANGSTON, CURTIS NAME
sTREET A0DRESS | 110 SAM SMITH CIR STREET ADDRESS
oITY-ST-2P | CRAWFORDVILLE FL CITY-ST-ZIP
TILE TR 1 Delete THLE Mchange  {T Addition
NAME SHAIFER, VIRGINIA NAME
STREET ADURESS | 776 WOODVILLE HIGHWAY STREET ADDRESS
orv-st-2f | CRAWFORDVILLE FL - . ~f§ cirv-sr-zp -
TITLE TR O pelete mMLE [ change [ Addition
NAME RUSSELL, MABEL S NAME
STREET ADDRESS | 206 OLD MAILS ROAD STREET ADDRESS
on-sT-2F | CRAWFORDVILLE FL CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ beletz TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CITY-S7-2P
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P my-si-7p

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 regort is true and accurate and that my signéture shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _- SW%%@M Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE ICER GR DIRECTOR Date Daytirne Phone #

é,e/,. abel G, Kusse//

2-16-0¢

4RI-5ZR7

CR2E037 (9/99)



