2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N97000004613 Apr 26, 2001 8:00 am =
1. Enty Namo . ecretary of State

w
DAMASCUS BAPTIST CHURCH, INC. 04-26-2001 90013 043 ****6] 25
Principai Place of Business Mailing Address
P O BOX 316 P O BOX 318
WELAKA FL 32183 WELAKA FL 32193
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3481934 Not Applicable
z i .
® Country Zip Country 5. Cortficate of Status Desireg  [] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo % 5/ %f 7
Street Address (P.O. Box Number is Not Acceptab\s’f
[60] idly —File
S =2/
Y Zip Code
Thutonn. Faepes FL |95,
8. The above named entity submits this statement for the purpose of changing its registered officeﬁr registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Acdedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T 1 Delete TITLE [ Change [ addiion | S
NAME SMALLWOOD, ANGELINE NAME e
sTreeT ADDRESS | 625 WALNUT ST STREET ADBRESS S
GITY-ST-ZIP WELAKA FL 32183 CITY-ST-21P a2
&l
e T O Detete e O Crange [ Additon | O
HAME MCCOY, PATRICIA NAME
sTReeT ADDRESS | 610 OTH AVE STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 CITY-ST-2P
TITLE T 7 Delets TILE [ Ciiange [ Acdition
HAME JOHNSON, MARY ANN v
sTaEer aooaess | 801 PALMETTO ST STREET ADDRESS
crv-st-zP | WELAKA FL 32183 ' CIEY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-4IP
TITLE 1 Defete TILE [J Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIEY-ST-2IP Cny-s1-2IP
TITLE T Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
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 information
indicated on this report or suppiernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gli other like empowered.
i T 5 SR o7 /G
SIGNATURE: W bl Fo.
SIGNAPURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone #




