2000 UNIFORM BUSINE&f‘nS REPORT (UBR) FILED

DOCUMENT # N97000004613 Mar 22, 2000 8:00 am

1. Entity Name S f S
DAMASCUS BAPTIST CHURCH, INC. ecretary of dtate
03-22-2000 90058 020 ****51.25

Principal Place of Business Mailin'g Address

' !
P O BOX 36 F O BOX 3E
WELAKA FL 32130 WELAKA FL 321930316

e e I

Suite, Apt, #, etc. Suitia. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i

Velpda  EL  |Welaka FL ™ soausien o ot

Zp ey dp Coyntry . . $8.75 Additional
321 q 6 p: n g m é 2 ' 44_6 HJ - 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHNERS, CHARLE Street Address (P.0. Box Number is Not Acceptable)
220 S 15 STREET
PALATKA FL 32177

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistarad agent and title if app’;cahla, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FiLE NOW: : 9. I,E!ecﬁon Campaign Financing $5.00 May Be tMake Check Payable to
FEE IS $61.25 |Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TOLE T [ Detete TILE [l Change [ Addition
NAME SMALLWOOD, ANGELINE _ NAME
STREET ADDRESS | 625 WALNUT ST STREET ADDRESS
CIFY-ST-20P WELAKA FL 32193 CITY-ST-2IP
LE T [ Datete TILE ClChange 1 Adaltion
NAME MCCOY, PATRICIA ! NAME
STREET ADDRESS | §10 GTH AVE STREET ADDAESS
CITY-ST-2IP WELAKA FL 32193 CITY-ST-2IP
TMLE T [ Delete TLE [ Changz ] Addition
NAME JOHNSON, MARY ANN HAME
STREET ACDRESS | 801 PALMETTO ST STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 CITY-51-2IP
CTILE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
b oy-st-2p CITY-ST-2IP
I riree [ 1 Delete TITLE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

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 infermation

indicated on this report or supplemental repart is true and accurgte and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empoweregl.

of the corperation or the receiver or trustee empowered to ex
changex, or on an attachment with an address, with all othe

SIGNATURE: QA /£2 REID AP 3G po

FeNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICEH OR DIRECTOR Date Daytme Phone #

e

CR2EG37 (9/99)



