FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # N97000006683 Secretary of State
1. Entity Name 01-14-2003 90057 006 ****61 .25
EBRO BAPTIST CHURCH CORPORATION
Principal Place of Business Mailing Address
5360 CASEY ROAD POBOX7
EBRO FL 32437 EBRO FL 32437 .
us us
e s AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-34897 14 Applied For
“ N - Not Applicabis
Zip Country Zip Country 6. Certificate of Status Desired O Seae-gesq L‘:i‘lf’e‘:jmo"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggnggmlé%l‘lﬁwm’ Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if appllcabla. {NOTE: Registerad Agsnt signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payabie to
NOW: FE 1.25 = -UU May Be
FILE NOW E 1S $61.2 Trust Fund Coentribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T O Delete TITLE [ cChange  [] Addifion
NAME WARREN, WILLIAM H NAME
street aporess | 899 N. BEACH WAY STREET ADDRESS
cmv-st-zr - [PANAMA CITY BEACH FL 32407 GiTY-§T-2P
TNLE T B O peteta TLE ) - Ochange [ Addition
NAME IVEY, GLEN T T "N e ) - ”
s1aeer ADoress | 5924 COWFORD ROAD STREET ADORESS
cy-st-zp | EBRO FL 32437 CITY-S1-21P
TITLE T [ Delete TITLE [ Change ] Addition
NAME SALYERS, NOAH NAME
streeT anoress |P O BOX 9 STREET ADDRESS
CITY-ST-21P EBRO FL 32437 B Ciry-sT-7P
TITLE [ petete TIMLE [J Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE [ palete TITLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TTLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-5T-ZIP CiTY-ST-20P

12. ! hersby certiy that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: ___ < %‘@QF/{/%Z/M"”&EEM//&/M H. bl f-1z-05 §50-89-¢

RICGNATIIRE AN TVOER CIE DM TER DA Sfe e onr

CR2E037 (10/02)




