2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000000624
THE FIRST BAPTIST CHURCH OF HOLLISTER, FLORIDA,

Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90010 025 **#**51.25

ok

Principal Place of Business

107 HOLLISTER CHURCH ROAD
HOLLISTER FL 32147

Mailing Address

P.0. BOX 118
HOLUISTER FL 32147

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

$
g

City & State City & State 4. FEI Number 50-1609752 :i?::;i:?:;me
o Country Zp Country 5. Certificate of Status Desired [} ?g'zesql‘:\i?gjmo"al
o | .~ — 6, Name and Aqdress of Current_li!eglstered Agent . __ _ TLije and: dres volrﬂew_."_h 7—:‘ Ageﬁr‘t! —
) T WAYNE _WELLS _
B, oo T A
HOLLISTER FL 32147 = —
Y East Palaves FL [ %572/

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.

SIGN/;‘TURE de%é{ ﬁ/zﬁé/ W/":'IYA/E WeLLS

Signature, {7{{1 or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raguired when reinstating)

ﬁf'p‘f/l, o |

DATE

CR2E037 (5/01)

1

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Belete TITLE | 4] _ . [Btrange [} Addition
e GORDON, CLOUD e aywe WELLS e
streer anoress | 107 HOLLISTER CHURCH RD staeer opress |/ 2@ /98 <
oITY-51-2P HOLLISTER FL 32147 CITY-5T-2P EAST FLin Ted , A 32431
TITLE 1] 1 Delete TITE 4 [Jchange [ Addition
NAME CUMBO, WAYNE NAME
staeeT aoofess | 107 HOLLISTER CH. RD STREET ADDRESS
- |-Ciry-8T-2P - WMOLLISTER FL- 32147 -~ - — == oo = = PrCNY-ST-2ZP | = mmmwt™ - - - T e
miE sSD O Dekete e Ol Change [ Addition
NAME WISHAM, MARY NAME
streeT aooRess | 407 HOLLISTER CH. RD STREET ADIDRESS
orv-st2 | HOLLISTER FL 32147 CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplernental 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIAN AT IRE- %/&U%ﬂi{ym RIS T <

S("n?tl’l PV

255 3353934,




