| DOCUMENT# N94000903552—m‘——‘:—“' — FILED .

1. Entity Name

KINGSWOOD BAPTIST CHURCH, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90059 007 ****70.00
8206 KINGSWOOD ROAD ' 9206 KINGSWOOD ROAD
SOUTHPORT FL 32409 SOUTHPORT FL 32409
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2146127 N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $B'75 Additional
I Fee Required
! | 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f ! Name
i
' | i ) W‘LSON, JOEL K. ) Street Address (P.O. Box Nl.!mber f N-c*:lAAcc?pFable) ) . L
' ‘ 819'WEST 26TH STREET ™~
i LYNN HAVEN FL 32408 . —
Cit ir Code.
| Y FL | “55 siief
: 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. o
SIGNATURE
Slgnature, typed or printed namea of registered agent and ttle f applicable. (NOTE: Registered Agent sigrature raguired when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O Delete mE [ Chenge 3 Addition | S
NAME WILSON, JOEL K NAME =4
\ steeer anoRess | 819 WEST 26 STREET SYREET ADDRESS 5
(| om-stzp | LYNN HAVEN FL 32444 om-s1-2p . \ G
Ny = o
A e ST YW1 eeie e 5/ 7 ) crange (14 Adaition &
| e COWNE, JOANNE T e Edwared Lar'd
i sTReeT ADDRESS | 9303 N HOLLAND RD STREETADDRESS | £P@R 447 S3° 777 CE RNV A R,
1 . . .
i | cv-s-zp | SOUTHPORT FL 32409 CY-SIP | Soethp o £2 . F2eOP
i 4 kd . .
Vo TME VD . . CDelee . Qome _ S o . DCchange [ Addition
NAME STEED, CHARLES : NAME
sTreer ADORESS | 4418 HUCKLEBERRY LANE STREET ADDRESS
orv-si2> | PANAMA CITY FL 32409 cime-s-2¢ )
H
TILE D ‘ W Delete mie 2] Ol change & Acition 4
NAME COWAN, WALTER NAME Genve F/‘ﬂy,uo,\) ) 4
sTheeT Aobress | 9303 N HOLLAND RD STREET ADDRESS | 375 7 7 /i’,wg.s‘woex/ i M
orv-srzp | PANAMA CITY FL 32409 sk | S Thpors, FZ. BLZICP "
T 1 Deete T 7 [J Change  [J Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS D
GITY-8T- 2P CITY-ST-ZF It
e [ Delete TILE [JChange [ Addition Tl
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP "
t
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 legal effect as if made under cath; that | am an officer or director b
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 ather like em) rad. } ; i
i
c’ 5 ’ M - - ﬁk;i
SIGNATURE: ___Ztdun e RIDE re-8f gdy P8 | A
sIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # I o ;E
b
L




