2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002613 Jan 30,2002 8:00 am
1. 2nity o | Secretary of State

MORELAND PARK BAPTIST CHURCH, INC. 01-30-2002 90025 028 ****6] 25

Principal Piace of Business Mailing Address
3844 COUNTRY ROAD 20 ) 3844 COUNTRY ROAD 230
WILDWOOD FL:34785. %" © " - - . * " WILDWOOD FL 34785
us us ’ . o . G '

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

City & State City & State 4. FEI Number X applied For

59-3340152 YNot Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSR - Name

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

CHESTER, ROGER
3844 COUNTRY ROAD 230
WILDWOOD FL 34784

City FL Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and tite if appticabla. {NQTE: Registersd Agent signature required whan reinstating) DATE

@ - FEE IS 381 9. Election Campaign Financ.ing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS 561.25 Trust Func Contribution. Added to Fees Department of State
0.0 ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD : O Delete THLE [ Change [ Addition §
NAME CHESTER, ROGER NAME f’f
STREET ADDRESS | 3844 COUNTY ROAD 230 STREET ADDRESS [
CT-ST-2P | WILDWOOD FL 34785 CITY-ST-2IP §
TITLE SD . _ ) pelete TITLE [ Change [ Addition | &3
NAME BUSH, SHIRLEY . _ NAME
STREET ACDRESS | 3510 COUNTY ROAD 230C STREET ADDRESS )
crv-sT-2P | WILDWOOD FL 34785 CITY-ST-21P K
TITLE B b - = [ Delete ~THTLE B IR o e .~ [OChange. [ Addition
NAME CHESTER, BILLIE J NAME
STREET AODRESS | 3844 COUNTY ROAD 230 STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34735 CITY - ST-2IP
TITLE O celete e O change [ Adgition
NAME ' NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
THLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TILE i [ Delate TIRLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report |s 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 corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ STOMIESHE DLOHBED
| .~ + 7 ionafunE ANOTYPED OR PRINTGD NAME OF SIGNING OFFICERORDIRECTOR  Cae  DayimePhones




