FILED

2003 NOT-FOR-PROFIT conpéﬁﬁlon Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-09-2003 90039 013 ****5] .25
DOCUMENT # N95000002613 ‘
1. Entity Name
MORELAND PARK BAPTIST CHURCH, INC.
— , JAUYEIi0 o
Principal Place of Business Mailing Address !
3844 COUNTRY ROAD 230 3944 COUNTRY ROAD 220 R :
WILDWOOD FL 34785 WILDWOOD FL 34765 ;
us ] - us :
e s DA
Site, Ap. 4, etc. Sulte, Apl. #. eic. O GHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEt Number APP{| 3 2 Applied For
: §4-3340153 Not Applicable
Zp Country o - Couniry 5. Certificate of Status Desied [ fg Z‘fq Addltional X
6. _Name and Address of Current Raglstersd Agent - 7" 7. Name and Address of New Registered Agem
o et o | Name - 7 )
?sﬁségl‘i ROGEI:OAD 20 Shreet Acdress (PO, Box Number 73 Not Accapiable) - -
WILDWOOD FL 34764 i
Chy - R FL I Zip Code

8. The above named entity submits this statement for tha purpose of ehanging its registered office or regisiered agent, or both, in the State of Florida. | am familiar wuh and accept
the obhgauons of registered agent.

SIGNATURE i 7
Signature, typed tr printed riwne of registaced epent and itie i aoplcabls. {NOTE: Reginieion Agant signat e roquinsd when raintating) DATE
\ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | K2R ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PO 0 Deteta e Dcrange [ Addition | &
NAME CHESTER, ROGER HAME =]
STeET A0oRess | 3844 COUNTY ROAD 230 STREET ADDRESS ~
om-sr-2¢  TWILDWOOD FL 34785 Cimy-$1-2P . §
TITLE SO O Dedete TITLE O change [T Addition g
MAME BUSH, SHIRLEY HAME
streey aooress | 3510 COUNTY ROAD 230C STREET ADORESS
crv-sr-2° | WILDWOOD. FL 34785 oy -81-20 -
e T O Delete e Dichange [ Addition
NAME CHESTER, BILLE J HAME
SPREET ADDRESS | 3844 COUNTY ROAD 230 STREET ADDRESS
or-st-2» | WILDWOOD FL 34785 7 st T[T T T e e = e —
NTLE O belete me [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O deiete TITLE [ Change [ Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O belete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY - ST- 2P

12, ) hersby cemfg that ihe information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)( i), Florida Stalvtes. | further certify thet the information
Indicaled on this report or supplemental report is true and accurate and that my signature shali have the same lagal eifect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered [0 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowarad.
/~06-03
Daw

SIGNATURE:




