|
——

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT Secretary of State
€C
DOCUMENT # N96000001080 cerelary of stat

1. Entity Name

UNIVERSITY BAPTIST CHURCH, INC.

naaa

Principal Place of Business Maiting Address B u B 034\35

5600 DEER DR 5600 DEER DR

SARASOTA FL 34240 SARASOTA FL 34250
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0653258 Applied For
) Not Appiicable
i Country 4p Country 8. Certificate of Status Dasired [ $8.75 Additional
I ) e == ) e = o e T ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
LOCKiE' CLYDE B Streat Address (P.O. Bax Number is Not Acceptable)
5600 DEER RD
SARASOTA FL. 34240
City FL Zip Cede

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE cgo’ 04 /3. '4@ W a4 d:'/ c3

Signature, typed or primaﬂ name of registered agent a:d title if epplicable, (NOTE: Registered Agent signature tequirad when reinstating) ! DATE
3 8. Flection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =0 UL May Be €
Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE ClChange  [J Addition | S
. -

NAME BENNETT, RICHARD NAME =

STREET ADDRESS | 2020 WELLEN RANCH ROAD STREET ADDRESS 5

Grv-st-2e | PARRISH FL 34219 CITY-ST-217 § ;

e D O Delete TMLE ) O Change [ Addition 5

NAME RESTID, BRIAN NAME
|STRELAD0RESS | 4946 CLUBVIEW CT,E . _ || STREET ADRESS | . o
| o-S1-72 | BRADENTON FL 34203 - - B EOERD N -

e D 7 Delete e I Change  [J Agdition | |

NAME LOCKIE, CLYDE Nt ;

STREET ADDRESS | 7904 BROADMOOR PINES STREET ADDRESS

or-st-ze | SARASOTA FL 34243 CITY-ST-2P i

TITLE [ petete TILE [J Change [ Adaition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-ZiP

TITLE [ Delete TILE ) crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-71P CTY-5T-2P

e [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fn!inc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, er on an attachment with an addre , with all other (ke empowered .
SIGNATURE: ___SIGNA# 2/ H@m . SLyos 3B.locktE 1shs /79 sorzele |

SIGNATURE AND TYPED ORARINTED NAME OF f




