2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001127 FILED
DOCUN 00 Jul 17, 2000 8:00 am

FIRST MISSIONARY BAPTIST CHURCH OF KEYSTONE, INC  + Secretary of State

07-17-2000 90010 031 ****70.00

Principal Place of Business Mailing Address

7070 PETERSON RD. 8202 PETERSON ROAD

ODESSA FL 33556 ODESSA FL 33566-3241
us

Suite, Apt. #, efc. T Sutte, ApL. F, otc, DO NOT WRITE IN THIS SPACE
City & State . City & State: 4. FEI Number Applied For
(Odessa.  Florida NOT APPLICABLE  fiiraosrcati
2%3 g-&’é aﬂﬂsﬂy A Zip Country 5. Certificate of Status Desired E/ gg‘gilﬁgﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
= - i BT L - - - . - B ¢ R SR R EE
LIVINGSTON, MARY L Street Address (P.O. Box Number is Not Acceptable)
8007 PETERSON RD
ODESSA FL 33556
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 stats of Florida.
SIGNATURE
Slgraturg, typed or printad nama of registerad agent and fitls if applicable, (NOTE: Ragistered Agent signature raquired when reinstating} OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finaﬂciﬂg $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (O Delete TITLE [ Change [ Addition
NAME JENKINS, GABE NAME
STREET ADDRESS | 8203 ASH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP L,
TME D B Delete e b . I i Change  [BrGdition |
NAME GLOVER, JAMES i NAME Livin ﬁﬁﬁg l Sonj? .
STREET ADDRESS | 12712 TRUCIOUS PLACE STREET ADDRESS (B & 2 OL
orv-st-ze | TAMPA FL 33625 CITY-ST-2P QJCSSQ‘ Hory Ja) 33&8¢
TITE T 7 . _Doeee e o o _[Dchange [ Addition
mve © [NIX,ETHELM " ~—~ —— =77 HAME
STREETADDRESS | 7970 PETERSON RD STREET ACDRESS
CITY-ST-2IP ODESSA FL 33556 : CITY-ST-2IP
TILE S 1 Detete TITLE Ol Change [ Addition
NAME LIVINGSTON, MARY L NAME
STREET acoress | 8007 PETERSON RD STREET AGDRESS
CITY-ST-2iP ODESSA FL 33556 CITY-5T-2IP
TME D [ Detete TILE [ Change  [7] Addition
NAME MADISON, BARRON R REV NAME
staeer aooress | 7970 PETERSON ROAD STREET ADDRESS
CITY-S8T-ZIP ODESSA FL 33556 CITY-S§T-ZIP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP : CITY-5T-2ZIP

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 agcurate 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an gddress, with alfother like empowered.

SIGNATURE?

Daytme Phone #

ahle  ©1392-925)
[ ofe -

(AN Y

=



