2000 UNIFORM BU-SINESS REPORT (UBR) FILED

CR2ED37 (9/99)

byt May 24, 2000 8:00 am
MAYO BAPTIST CHURCH, INC. Secretary of State
05-24-2000 90031 004 ****51 .25
Principal Place of Business Mailing Address
P.O. BOX 87 P.O. BOX 87
MAYO FL 32066 MAYQ FL 32066-0067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
— . B e — - I §912347952~ -+ e cmeene | = Not Applicable.
4p -Country fp Country 5. Certificate of Status Desired (] gS.T Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
McCray, Mary Anne
MCCHAY‘ MARY ANNE Street Address (P.O. Box Number is Not Acceptable)
CORNER OF LAURA AND CLYDE STREETS Highway 31
MAYO FL 32066
City Zj
Mayo FL §fﬁ%96
8. The above nal enlity submitsAhig stateme r the purpoge of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE [/ /Mﬂ' /Mﬁ_ (5/5/5\090
Slgnature: typod or fjmed name of registered agent and iitle if applicable. ﬂ {NOTE: Rag:stered Agent signature required when reinstating) DATE(
FILE NOW: ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) M y
FEE IS $61.25 Trust Fund Contribution. a Added to Feas Depanmem of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE U o {1 Delete TITLE [ Change £ Addition
NAME WITT, JAMES E . NAME
streer aooress | AT 3 BOX 781 STREET ADRESS
ov-st-ze | MAYQ FL 32066 CITY-5T-2
TITLE D 1 Delete l TITLE [J Change  [] Addition
wve  |HART, WLLAMF VA
swreer anoress | RT 3 BOX-72° - - : - e N T
crv-st-ze - | MAYO FL 32066 CITY-5T-21P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME KOON, EDWARD NAME
streeT aporess | P.O. BOX 786 N/A STREET ADDRESS
crv-st-2p | MAYO FL 32066 CITY-ST- 2P
TILE v 3 pelete TITLE T change [ Addition
NAME MCCRAY, MARY ANNE . NAME
streer aooress | P.O. BOX 234 N/A STREET ADDRESS
cmv-st-zp | MAYO FL 32066 CITY-ST-7IP
TILE g 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS o ' : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) [ pelste TITLE [ Change [ Addition
NAME . . NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

12. | hereby certify that the informaticn supplicd with this filinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rageiver or trugtae emp;yﬁd 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

|

changed, or on an a ntwiiha Sdpress, withEikotheplike empowered.
sionarure: | AU AL IcGullany droe Aleloy gbfano (gagrriby

i , \




