e e S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000694

1. Entity Name

FIRST BAPTIST CHURCH OF CRYSTAL RIVER, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90055 020 ****4] .25

Principal Piace of Business

700 NORTH CITRUS AVENUE
CRYSTAL RIVER FL 34428
us

Mailing Address

700 NORTH CITRUS AVENUE

CRYSTAL RIVER FL 34428-3925

us

HHT !

2. Principal Plazce of Business

3. Mailing Address

LT

|

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number ' | JApplied For
9'3265653 I !Not A LI
ap Country <ip Counlry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
. 6. Name anhd Address of Current Registered Agent - 7. Name and Address of Naw Reglstered Agent -
Name

‘ ! Strest Address (P.O. Box Number is Not Acceptable
STEPHENS, HAROLD B. (PO. Bo ot Acceptable)
825 NORTH CITRUS AVENUE
CRYSTAL RIVER FI. 34428

City

F L Zin 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
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raguired when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. ) . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE T [ Detete TLE [ Change [ Addition
NAME HOLMES, RUTH M- HAME ‘
STREET ADDRESS | 226 CRYSTAL ST STREET ADDRESS
orST2 | CRYSTAL RIVER FL 34428 oimy-St 2@
TITLE D : [ Delete TITLE [ Change [ Addition
HAME STEPHENS, HAROLD B. NAME
STREET ADDRESS | 826 NORTH CITRUS AVENUE STREET ADDRESS
CITY-5T-2IP CRYSTAL RNER FE---~ . B - CITY_ST-2IF — e - - . b n e e e e =2
THLE PD ' O Detete TLE Clchange [ Addition
NAME REDRICK, JOHN NAME
STREET ADDRESS | @20 N. LECANTO HWY $TREET ADDRESS
CITY-ST-7 LECANTO FL CITY-ST-2P
TILE S O Defete TITLE O change  [J Addition
NAME RUSOVITCH, MARYLOU : NAME
STREET ADORESS | 2956 N. CAROLINA ROAD STREET ADDRESS
CIY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-ZP
TITLE T 3 Delete TME Cichange T Addition
NAME MORAN, ERNEST NAME
STREET ADDRESS | 5183 PITCH PINE CT. STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP
TITLE : . ] Delete TIMLE [ Change  [C] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg 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 ke empowered.

SIGNATURE: MU@%\W M. Ruth R. Holmes 1,19,/90 352-795-3367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



