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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
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DOCUMENT # N96000003550 B

1. Entity Name

FIRST BAPTIST CHURCH OF CROSS CITY, INC. =0 FEB 1D P2 &

[SECREGAAY OF STATE
‘ =

Principal Place of Business Mailing Address ¥ [ rf\‘lH ;':C,SH:: FL(‘\F.“DA
US 19N / PINEWOOD DR P.0. BOX 897 R
CROSS CITY FL 32628 CROSS CITY FL 32628-0897

Mkl

s e e[RRI

—SuiteTApt #ete, ~ T ST ™ STite; Apt. #, efc. T [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1508366 Applied For

Not Applicable

- - : —
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
Name
HOUFIELD' EG Street Address (P.C. Box Number is Not Acceptable)
MARVIN MARTIN RD
CROSS CITY FL 32628
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

MTORTY

e ™ gt et v e

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 . - ay Be )
$ Trust Fund Cantribution, (W Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE o] O Delete e O change [ Addition | &
— N R S

NAME HOUFIELD, E.G. NAME SO001 1 Snsaas s
staeeT A0oRess | MARVIN MARTIN RD _J _STREET ADDRESS . 02U/ 3= LR-~002  ##5], e % |
try-st-2p | CROSS.CITY.FL-32628 - - - CiTY-ST-2IP i
L D 1 Delete TITLE Ol Change [ Adcition z |
NAME JONES, MR. LLOYD NAME ]
STReET aporess | P.O. BOX 34 N/A STREET ADDRESS S . o e !
on-si-2k - |CROSS CITY FL-32628-0034 — x e CITY-5T-2IF” ) ' ;
TITLE T 7 Delete TITLE {J Change (] Addition §
NAME VALENTINE, MR. JOHN haME
stReeT ADDRESS | P.O. BOX 414 N/A STREET ADDRESS
orv-s1-2p__ | CROSS_CITY_FL 32628-0414 onv-srge |
TMLE ' [ Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME ) T " ODelele THLE e ~T=-Chiamge - [=]-Addition—|——e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-5T-2IP
TITLE 3 Dalete TITLE . [ Crange [ Addition
NAME : NAME o ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | 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 effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweraed 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment yvith an aadress, with all other like empowered. .

;}%@&W‘Q Zé/ﬁ = 2w A e

SIGNATURE:




