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S/

2002 UNIFOERM BUSINESS REPORT (UBR)

FILED

Jun 10, 2002 8:00 am

j L
DOCUMENT # N97000004613 = = S Secretary of State
« Ent ame . i
. . o ‘ s W 05-15-2002 90078 040 ****g] 25
DAMASCUS'BAETIST CHURCH, INC. ;
i 1
Principal Place of Business | Mailing Acdress
» . i W M W A A
P O BOX 316 I P O BOX 316 .
WELAKA FL 32198 WELAKA FL 32199 :
i 1 :
? e s > angies | 1
beo Lpire3le
Suite, Apt. #, etc. Suite, Apt. #, etc. '.‘ DO NOT WRITE IN THIS SPACE
! 3
 City& State e - Cily & Stats * 4. FEl Number - Applied For
Welaky Hohbe Welaly  Zvios 59-3481934 ot Applcab
i L untry Zip Country ¢ " . $8.75 Additonal -
DN . s, fi -
é h / ? 3 2 'f'/} 32 193 ,01)7;”4 2 Certificate of Status Desired a Fee Raquired
6. Nama and Address of Current Reglstered Agent : 7. Name and Addresp of New Rgglstered Agent
bl I T I T oy T e T D e . - . e .
! e o - __"'"' o gy e — 2 v i
| oo B g urmnbmer is Not Acceptdbh
REV! sy
1007 F ; =
D 32117 e 5 Gode
| i FL | $3%9 0
8. The above named entity suomils thi statement for the purpose ol changing its registered office or registered agent, 3 both, in the state of Florida,
¥
j N
SIGNATURE ’ .
& Signature, nrmnmd;mnbdrm agel and ite i spplicabis. [NOTE: Rogistersc Agan signatute required when reiralating} *  DATE " e ont.
- T '
i .
. . 9. Election Campalign Financing $5.00 May Be Make Check Payable to )
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
me T k O ot me Ocange  [Jddlion |5 °
N SMALLWOOD, ANGELINE e | 2
STREET ADDAESS | @95 WALNUT ST| STREET ADDRESS : 3
onv-St2P | WELAKA FL 32183 cimv-sr-ap ! w -
TILE T _ ] 0 Detete me O Change [ Addition %
N MCCOY, PATRICIA wae
STREET ADDRESS | 410 OTH AVE I $TREET ADDRESS
orr-s-zr | WELAKA FL 3219'3 ary-gr-ze ! )
me T ! O velere e I . ‘ Ol Crange [0 Adaiion | .
N | T T s i e e AT e T -'_'_"‘""'"-'_-Ql - 1
—o| M. . | JOHNSON, MARY.ANN ——— e e i G e
|- STREET ADDRESS | 801 PALMETT O ST am e oo e STREET ALDRESS .
om-st-2r -~ WELAKA FL 32183 . aav-s1-2p § :
T "me [ O Detets HILE ' Olchange  [laddion | -
NAME | NAME f :
STREET ADDRESS i STREET ADDRESS H
oY-5T-2P : cv-st-ze | q
L | O] el me , Ol change [ Addition
RAME | NAME
STREET ABORESS i STREET ADDRESS
GITY-ST-ZP i omy-S1-219 ¢
TE i [ Detete TILE C1Change  [] Addition
NAME } HAME
STREET ADDAESS ' STREET ADDRESS
CiTY-51-2I9 ! civ-st-zp
12. | hereby cem'z that the inlométbn supplled with this filing doas net qualify for the exemption $1ated in Sectlon 119.07#3)(:‘), Florida Statutes. | further certify that the informatlon
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustoe empowered to exegute Lhis report as required by Chapter 617, Flcrida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, tlwith an address, wilh all other e empowered. : 3 é
3
: il Ll QP /iy i v, ~
SIGNATURE: RIS pilipve’ B2 467 TR b3
+ ! ND TYPED OR PRINTED NANE OF S)GNING OFFICER OR DIRECTOR Date Daytima PhOSS #

v -




