2002 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # N94000003552 Jan 28, 2002 8:00 am
1. Entity Name
KINGSWOOD BAPTIiST CHURCH, INC Secreta b of State
"L ' ' 01-28-2002 90024 045 ****70.00
Principal Place of Business Mailing Address
9206 KINGSWOOD ROAD 9206 KINGSWCOOD ROAD
SOQUTHPORT FI. 32409 SOUTHPORT FL 32408
us us
s s LRSI A
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—2146127 Not Applicable
Zip ‘ ) Couniry Zip Country 5. Certificate of Status Desired E ?g.;?qlﬂségtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - - Ta B B . -N . - - - g
' " Edwiid K Lgad
WILSON, JOEL K. Street Address (F.O. Box Number is Nat Acceptable)

810 WEST 26TH STREET
LYNN HAVEN FL 32444 S ¥3 Sovth THECHin 7.

" Southperr FL [ %208

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 Florica.

o
= - — .
SIGNATURE M%A—Q ,.S—E'C‘/‘E‘7f7/"f"//"54~fukéy %\/wa’
Slignature, typed or printed name cf regislarsa'agéhl and tﬁg if aéplicabla. {NOTE: Registered Agent signature required M(en reinstating) . » / DATE. . ' -_'r__“ ,j;:‘; . ‘
' i ':9.‘ Election Campaign Financing $5.00 May Be Make Check Payable to
" - FILE NOW: FEE IS $61.25 " *Trust Fund Contribution. O Added to Fees Department of State
: N
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD o B Deleta TILE Ol change  [J Addition
NAME WILSON, JOEL K NAME :
streeT noress |819 WEST 26 STREET STREET ADDRESS
orv-s-zp . |LYNN HAVEN FL 32444 CITY-ST-21P ZEC G"ﬂ Sep
TITLE vD 7 Delete TITLE [JChange  [] Addition
NAME STEED, CHARLES : NAME
streeT aooress |4418 HUCKLEBERRY LANE STREET ADDRESS
or-s-zr - |PANAMA-CITY:FL.32409- -—— = .. — T I B i ke e SR i :
T ST ' [ Delete e Ol Change [ Addition
NAME LAND, EDWARD NAME
sTReeT aoress | 8843 S| MCCANN RD STREET ADDRESS
crv-st-zp  |SOUTHPORT FI, 32409 CITY-$T-2PP
TITLE U [ pDetate TITLE [J Change [ Addition
NAME BRANNON, GENE - NAME
streer aporess | 7637 KINGSWOOD RD STREET ADDRESS
orv-sr-zp | SOUTHPORT FL 32409 i CITY-ST-71P
TITLE - O pelete TILE [ crangs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE _ [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tbat | am an officer ar director
of the corporation or the recefver or trustee gmpowered 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 cn an attachment with an adg ith all ather like empeNEnd
SIGNATURE: s "‘.E@&@f&mmi L Ll SO0 GED-FPL-297
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AN

CR2E037 (9/01)

ty



