2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000214

1. Entity Nama

CLEAR SPRINGS BAPTIST CHURCH, INC.

(%/

Aug 08, 2000 8:00 am
Secretary of State

Principal Place of Business Ma

1284 STATE HIGHWAY 85
LAUREL HILL FL 32567

ifng Address

1284 STATE HIGHWAY 85
LAUREL HILL FL 32567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, eto.

[N

08-08-2000 90091 026 ****41.25

[PV

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
583420059 Not Applicable
Zip Country 2o Country 5. Certificate of Status Dosied ~ []  98+79 Additional
— Fee Required
i 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

GIDDEON, MURIEL
782 CANNON DRIVE
LAUREL HILL FL 32567

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed namea of registered agent and title it

appficable.

{NOTE" Registered Agent signature requirad whan reinstating)

DATE

‘ FILE NOW: FEE 1$ $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TITLE T 1 elete TILE [JChange [ Addition §
NAME FICKLIN, DONNELL N,ﬂME =
- STREET ADDRESS 1006 STATE ROAD 85 STREET ADDRESS i
CITY-5T-2P LAUREL HILL FL 32567 CITY-57-2P 'é'
’ TITLE T 3 Delete TITLE [ Crange [ Addition | G
NAME GIDDEON, MURIEL NAME .
sTReeT ADDRess | 782 CANNON DRIVE STREET ADDRESS )
emvst-2P | LAUREL HILL FL 32567 N s T T e
hiTLE T 3 peletz TILE O change [T Additien
NAME FOLEY, DARRELL T NAME
‘ STREET AGDRESS | 2193 CLEAR SPRINGS RD STREET ADURESS
CITY-5T-2P LAUREL HILL FL 32567 CITY-ST-2IP
%T\TLE ' O Delete TLE [ change  [] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
[—T'.TLE [ Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Detste TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2iP CATY-51-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report'as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Biock 11 if

L changed, or on an attachment with an address, with ?II otper like empower d.‘j
SIGNATURE: __ SIZAEULE qéﬁgﬂv ?Sofw—vx
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

Date Daytme Phona #




