2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000103 FILED

1. Entity Name Mar 02, 2000 8:00 am

FAITH BAPTIST CHURCH OF POLK COUNTY, INC. Secretary of State
03-02-2000 90178 050 ****6] .25
Principal Place of Business Mailing Address
P.O. BOX 564 P.0. BOX 564
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850-0564

i WA

2, _Principzl Place of Business 3. Maili Addres “II"'II Ill ||||
3Ls 4 ve W gu X <Y

Suite, Apt. #, etc. Sunte Apt #, etc. DO NOT WRITE IN THIS SPACE

cny 1ale 4 [ -ﬂee: J F / Zg%,’[)[ ﬂéecj ; C/ 7 4 FEI Number 59-3289676 ﬁif’iﬂf;me_

3 3 £5d ) Z K‘) L/ 19’ 533 Ay e M Z/‘w 5. Certificate of Status Desied [ ?g;?q Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELL HOWELL Street Agdress {P.O, Box Number is Not Acceptable)
511 ORANGE ST
AUBURNDALE FL 33823

City FL Zip Code

8. The above na@lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

\.“,'f\ CR2E037 (9/99)

Wm\lyped or printed name of raglstered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
I
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD O palete THLE [ change  [J Addition
NAME HODGE, JAMES NAKE
STREET ADDRESS | 415 JOSH REYNOLDS RD. STREET ADORESS
orv-st-2p | L AKELAND FL 33801 o-51-2p /
THLE Q’De\ete TILE F’ %nge Mddilion
NAME : NAME f c bce /h s n/ )
STREET ADDRESS |- -- STREET ADDRESS W uﬁ—“"e 8 a C Q s S e e
oITY-§T-2P CITY-§T-2IP w' I’)'!“E e HW Cl3385/ Cle
TITLE 1 Delete TITLE Ol change [ “Addition
NAME DANIEL, JAMES NAME
STREET ADDRESS | 1101 SPRING CT STREET ADDRESS
CITY-ST-71P AUBURNDALE FL 33823 CIFY-ST-2IP
THLE T . O oelete TITLE D change [ Addition
NAME NELL HOWELL NAME
STREET ADDRESS | 5§19 ORANGE ST STREET ADDRESS
| CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
TTLE [ elete TITLE [ change [ Addition
NAME NAME
,  STREET ADDRESS STREET ADDRESS
| CTY-ST-7IP CITY-ST-2IP
. e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath, that | am an officer or director
of the carporation or the receiver or trustee empowered o 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 attachmegtawith an addre. ith ali other j A(_e mpowered
. / o
SIGNATURE: Q@NMHMD /JJ’— 2000 £43.956. 2720
SIGNATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR PIRECTOH 4 Date Gaynme Phone #



