2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # N9700000461

1. Entity Name

DAMASCUS BAPTIST CHURCH, INC.

ecretary of State

04-30-2003 90137 037 ****5] 25

P O BOX 36

Principal Place of Business,

WELAKA FL 32193

. Mailing Address
POBOX36
WELAKA FL 32193
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

(O] CHECK HERE IF MAKING CHANGES-
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FORD, REV, EVERS
410 STEEL ROAD
SEVILLE FL 32190

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

" FL

- SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey’

C—
'
.

Trust Fund Contribution,

P _
Signatura, typéd or frinted name of regislersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ pelete TITLE [ change  [7 Addition
NAME SMALLWOOD, ANGELINE NAME

STREET ADDRESS | 626 WALNUT ST STREET ADDRESS

crv-sT-2P | WELAKA FL 32193 CITY-ST-21P

TImE T [ Detete TITLE O] Change [ Addition
NAME MCCOY, PATRICIA NAME

STREFT ADDRESS | 610 9TH AVE STREET ADDRESS

CITY-ST-2P WELAKA FL 32193 CITY-ST-2IP

TITLE T [ Delete TITLE [ Change ] Addition
NAME JOHNSON, MARY ANN NAME

sTReeT anoress | 801 PALMETTO ST STREET ADDRESS

emy-s-zp | WELAKA FL 32193 CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IF

TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

orv-sTap | T S St el ciTy-s7-7ip | - - e i
TIMLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

of the corporation or the receiver or trustee empowered to exe
changed, g

SIGNATURE:

or on an attachm

ute this report as requiged b

12. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and acggrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
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