. ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) : FILED

e 20 g0

FIRST BAPTIST CHURCH OF WINDERMERE FOUNDATION, I ' 05-15-2002 90148 046 ****61 25
Principal Place of Business Mailing Address
300 MAIN' STREET 300 MAIN STREET = s
WINDERMERE FL 4768 WINDERMERE FL 34786 ‘ J62448
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For
; 591263694 Not Applicable
i . C i i -
2 ountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== = ———— e BN = === e ey agesy
Street Address (P.O. Box Number is Not Acceptable)
MATHESON, MARK £
300 MAIN STREET .
WINDERMERE FL 34786 o FL [ Z70
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- * i
SIGNATURE ‘
. * Slgnaturs, typed or printed nama of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 :
TImE PD. [J celete TILE [ Change [ Adtdition | S -
< S
:TARHET ADDRESS PARRISH, DOUG SR z:;;ADDRESS 5
@
CITY-ST-ZP m CITY-ST-ZIP § B
e " “Ip- . RN ' (3 Delete TITLE [ Change  [J Addition 5 1
::I:;iTADD;E'SS MATHESON, DR. KE g:;irwnnzss
CITY-5T-2tP 3339 WAX BERRY COURT CITY-ST-2IP
: |= T E e ﬁ pR— S S sy S palate i :nTLEi-Tz;?F mecsSaT e e e o o - [T] Change o [ -Additione =
:TAI::EEET ADDRESS PARRISH, DOUG SR :::fET ADDRESS

TITLE SD O Delats ME O change  [C] Addition
:::EETADDRESS :’gszgoﬂblﬁggfﬁHREYBuY cT ::;;ADDRESS
CiTY-ST-21P : : : CITY-ST-71P

WINDERMERE FL-34786 -
TITLE D : . [ belete TITLE [ change [ Addition
:TA:EEET ACDRESS DAVIS,.KATH . :TA:EEEI ADDRESS
aiTv-st 2 8713 SOUTH BAY DR v ‘

T | ORLANDO-FL 32847 Al - .
TITLE D 3 oelete TITLE ; [ Change  [_] Addition
e 00T JO
CiTY-5T-2IP CTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
A
‘ S ICA N, AT 2 R 72, 73
SIGNATURE: L/SEARTIEZ R crnrsnd Lefe D 2
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Phone #

R S T TR




