2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003638

1. Entity Name

FIRST BAPTIST CHURCH QF ARCHER, FLORIDA. INC.

Principai Place of Business

CORNER OF CHURCH AND QAK STREETS
P.O. BOX 248
ARCHER FL 32618

Mailing Address

CORNER OF CHURGCH AND QAK STREETS
P.O. BOX 248
ARCHER fL 326180248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, siC.

Suite, Apl. #, eic.

L

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90100 043 ****5] 25

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
9'2%1884 Not Applicable
i Countr Zi ount iti
ap Y P Country 5. Certificate of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- Tt e v e - . Tt mm
Street Address (P.QO. Box Number is Not Acceptable} = =
ASBELL, LAMAR SR.
18908 S.W. 186TH STREET
ARCHER FL 32618 -
City F L 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 state of Florida.
SIGNATURE
Signature. typed or priated name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Faas Department of State

10. v OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME T . O pelete TITLE [ Change [ Audition | &
NAME ASBELL, LAMAR NAME %
STREET ADDRESS PO. Box 212 N[A STREET ADDRESS 8
CITY-ST-7IP ARCHER FL 32618 CITY-51-7iP ﬁ
TINLE T O pelete TITLE [ Change [ Acdition | O
NAME MORRIS, LEROY HAME
STREET ADDRESS PO Box 191 STREET ADORESS
CITY-ST-2IP AHCHER FL 32618 CITY-ST-ZIP
e T - Ooees - JIme - . . ] (O change [ Addition
HAME BROCKMAN, JOSEPH NEME -
STREET ADDRESS | 11808 SW 156TH ST. STREET ADDRESS
CITY-ST-7iP ARCHER FL 33618 CITY-8T-ZIP
VTLE T O Detete TME {1 Change  [] Addition
HAME HODGES, [RA J JR NAME

- STREETADORESS | 1109 N. UNIV. AVE. STREET ADDRESS
CITY-5T-ZIP ARCHER FL 32618 CImY-S1-ZIP
TITLE T [ Detete TITLE [ change [ Addition
NAME SMITH, POLLY A NAME
STREET ADCRESS | 14500 SW 118TH AVE. STREET ADDRESS -
Gn-sT-2P | ARGHER FL 32618 Cire-st-2P o LT
TME O Delete TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS .
CITY-ST-2IP CITY-5T-2IP

12, h-en_'eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

LeSIENOTUA A AECLIRED P Asher!

/- 20-00 3852-498-954

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime fhane ¥




