2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002214 Jun 0§, 2002 8:00 am
* EndrName Secretary of State

?ESN DOOR BAPTIST CHURCH OF POLK CITY, INCORPORA 06-05-2002 90415 044 ***¥70.00
Principal Place of Business Mailing Address
125 GARTER BLVD. -B-0-BOX-858
POLK CITY FL 33868 -POLK-GH¥F-53068

s TewrprryeuBl | DD

n

Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ) Pﬁlty }2 aL m F L—— 4.7 FEI Number 5935182 3 1 | :ztpg:l "F;:;ble |

Zip Couniry 55?(.08 T I ! 6 g 5. Certificate of Status Deswed m/ geaeggqa?:c"no"al

5. Name and Address of Currom Registered Agent 7. Name and Address of New Registered Agent

e —Tesm PO+ Ford

BENNER, JEFFREY Steet Addressfe P Rox NE_EJE‘;’{E?“" R - Drive

216 LARKSPUR LANE
, “PolK Lty FL | 3%R00

POLK CITY FL 33888
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bol‘ in the state of Flerida.

%77) @WJ Pastor Toon Paforol lp]5/02

Slgnaxﬂra typad or prmlsd name of W agert and tite if applicabla [NOTE: Registarad Agent signaturs required whaen reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS y 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W oelete TITLE ‘F -F [ Change [V Addiion
NAME Of
e BENNER, JEFFREY | Pea o at rDrive
street aooress | 216 LARKSPUR LANE STREET ADDRESS Ia
orv-s-2 | POLK CITY FL 33888 CITY-$T-2IP Pg }K f’l/ FL 33 Sy
e VD O Delete TITLE [ Change (] Addition
wste -~ | GOODMAN, LARRY HAME
T
_STReeT aoofEss | 203.8. BOUGAINVILLEA AVE. . o o | STREETADDRESS | e o = -
GITY-ST-2IP POLK C|TY FL 33868 CITY-ST-2IP
e D ] Delete TILE [Jchange [ Addition
NAME BLAKEMORE, WAYNE NAME
staeet aopress | 370 BAYBERRY DRIVE STREET ADDRESS
CITY-ST-ZP POLK CITY FL 33868 CITY-ST-2IP
TITLE O pelete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Detete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the rgceiver or trustee emp xered to 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 attacl pli other like empowered.

SIGNATURE: i PFP UStr Tmpa %fd- @/97/02/ % Sla’gl

G OFFICER OR DIRECTQR Cate Daytime Phone #

CR2E037 (9/01)



