2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001089

1. Entity Name

BROOKSVILLE BAPTIST CHURCH, INC.

e

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90083 033 ****70.00

Principal Place of Business

991 W. JEFFERSON ST.
BROOKSVILLE FL

Us

Mailing Address

P.O. BOX 10836
BROOKSVILLE FL 346000686

2. Principal Place of Business

3. Mailing Address

PGB AD ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3309369 MNet Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desiced B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

KELLER, JOHN M
101 S MAIN STREET

Street Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE FL 34601 _
City FL Zip 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: Registared Agent signature requirad whan reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DT - O Delete TITLE DT O change  [RAddtion | §
NAE THOGODE, WILLIAM NAKE Kent VanWacgor er . e
sTREET ADDRESS | 11085 THORNBERRY DR sTReeT a00Ess | 71 Shady Oak o ilaCirde . é
orv-sT-2¢ | SPRING HILL FL 34608 av-s2E I depoksville FL dYieoj S
TITLE T ) 3 Celete TITLE DIT . O changs ¥ Acditicn | O
NAME WHEELER, MARLENE NAME Norwaood Wheeler
sTReeT ADORESS | 12517 HARPER ST. swerraooaess | | 2EIT Harper St
or-st-2p | SPRING HILL FL 34609 ov-stp | Soring Hiil, FL 34 b9
TINE P/D ’ 3 Delete MLE [ Change [ Addition
NAME WHEELER, CHRISTOPHER D. NAME ™~ - - T
STREET ADDRESS [ 12465 ONEIDA ST. STREET ADDRESS
oTY-5-2f | BROOKSVILLE FL CITY-ST-2IP
TOLE O Delete TITLE (I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21f
TiTLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director

of the corperation or the re Bquired jpy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wer of trustee empoewgred 10 execute this report as
changed, or on an attachp i an address gifh all other likegmpowered.

SIGNATURE:

\

316 3528 S



