2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000624

1. Entity Name

THE FIRST BAPTIST CHURCH OF HOLLISTER, FLORIDA,
INCORPORATED

ecretary of State

04-14-2003 90927 009 ****5] 25

Mailing Address
P.0. BOX 118

108 CHURCH RD
HOLLISTER FL 32147

Principal Place of Business

108 CHURCH RD
HOLLISTER fL 32147

2. Principal Place of Business

' 3. Maifing Address
(07 Mo flister &am/f £l e ,gfbd’

TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEINumber BQ. ’ﬁﬁplied For
/// ster | FfL Holl ster L 1608752 Not Applicacle
Zip - ountry Zip ountry i i 8.75 Additional
3 2 ‘/7 AT 3oy iy ” fﬂd/ 5. Centificate of Status Desired | §ee Hequireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarm,
e 4 /727 R ME TR TITT
WELLS, WAYNE Street Address (P‘S Box Number is Nor cpeptanle)
120 MAGNOLA AVE 109 tottisten Charati LA,
EAST PALATKA FL 32131
City . Zip Code
Ho i S Fee FL | "S2)47

8. The above named eniity submits this statement for the purpose of
the obligations of registered agent.

sianaTuRe LYIARES RMMA/S I /%!T‘OP

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Resipe.ol™

Sleecer 2Pl o & 4—~i/-03

Slgnatura, typed or printad namé 0! registerad agem and tite if applicable,

(NOTE: Registered Agent signature required whan rainstating)

DATE

w N . -
. . ‘ 9. Election Campaign Financing 5.00 May 8e Make Check Payable to
1 -F;"'E NOW: FEE I-‘S”$61.25 Trust Fund Contribution. g fdded to Fez;s Florida Department of State
10. 0FF|CERS AND DIRECTORS P 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTOBZIN 10
e PD . : A Delete TTLE Fogtor . _ Dhange [ Addiion
NAME WELLS, WAYNE - NAME Mareqs R. Mardi's TI= 24
STREET ADDRESS | 120 MAGNOLA AVE STREETADDRESS | 70§ Mo tlister Chureh :
CITY-ST1-2I EAST PALATKA FL'32131 Clyy - §T-212 Hotl ster- EL Q47
TITLE ™ J Delete TITLE ' [ Change [ Addition
NAME CUMBO, WAYNE - - NAME
sTREET ADERESS | 107 HOLLISTER CH.-RD STREET ADDRESS
CITY-ST-2P HOLLISTER FL 32147 CITY-ST-1IP
TILE REHD T T T T T Opeee - e T T T TS S s = Chidnge = -l Addition
NAME WISHAM, MARY NAME
STREET ADDRESS 107\|-|0|__|JSTER CH. RD STREET ADDRESS
cny-st-2P | HOLLISTER FL 32147 CITY-$T-2P
TIME \ [ Dalate TMLE [JChange [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
THLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -§7-21F £ITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 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: BRI

B RTEUIREA iteer £l T o103 384-338 -246

CR2E037 (10/02)



