FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # N96000003895 Secretary of State

1. Entity Name 01-14-2003 90043 045 ****70.00

FIRST BAPTIST CHURCH INC. SILVER SPRINGS, RLORID
A

Principal Place of Business Mailing Address
5851 NE 35TH 8T PO BOX 398
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34489 9 ﬂu 0 l 902
2. Principal Place of Business H 3. Mailing Address ”"IH" I‘”l”l |l||‘ Il”l"l" m" |”|| I Iml” Ul ’||I| ||i|||||
5151 nE 35 SH
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number 5O-3411364 Applied For
ﬁ 54 |JU ;fﬁn?) I FL_ Not Applicable
Zip Country Zip Country . ) y $8.75 Additional
3Y q 98 U\jn 5. Certificato of Status Desired Feo Roquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
o [ - [t A U, P — - Nam_e R S S W _— e T TEEReTIm—m LD R —- =
HUNTER, WAYNE Street Address (P.O. Box Number is Not Acceptable)
5511 NE 20TH AVE
OCALA FL 34479
City FL Zip Code

8. The above named entity submits this stalernent 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.

SIGNATURE .
Slgnature, typed cr printad name of registered agent and litle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) * - DATE
. 9. Election Campaign Financing . ’ Make Check Payable to
FILE Now' FEE IS $61'25 Trust Fund Contribution. D ?dsdeodotoh::aes;sae Florida Depanmex‘t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 -
TITLE DP O Delete TITLE O change [ Addition | &
NAME HUNTER, WAYNE NAME =
sTReeT ADDRESS | 5511 NE 20TH AVE STREET ADDRESS B
omv-sT2F | OCALA FL 34479 CITY-ST-2IP <
&

TMLE oT O pelete TMLE [J Change [ Addition o
NAME THOMAS, ALVIN L NAME
streeT anoress (9151 SE 180TH AVE STREET ADDRESS
cv-sT-7p ) OKLAWAHA FL 32179 CITY-ST-2F

Tune T DR m e - T T e e T meE - Cememoae 0 tem o0 = = e e~ [TRiGhange: <[] Addition” |~
NAME GALLERY, NANCY F NAME
STREET ADDRESS | 2212 NE 32ND ST STREET ADDRESS
CiTY-ST-2IP OCALA FL 34479 CITY-§T-70P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITY-s1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ /SN ATARARE CIRRE W unfer /- §-03  352-629-/49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytims Phone #




