12

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am ;-

ecretary of State

04-02-2003 90095 028 ****70.00

DOCUMENT # N98000002214

1. Entity Name

%I;gN DOOR BAPTIST CHURCH OF POLK CITY, INCORPORA

Principal Place of Busingss Mailing Address
125 CARTER BLVD. 125 CARTER BLVD. )
POLK CITY FL 33868 POLK CITY FL 33868 )
Suite, Apt. #, etc. Suite, Apt. #, etc, M:CHECK HERE IF MAKING CHANGES
p () /3;9‘ Ao’
City & State City & State ) - 4. FEI Number 59.3518231 Applied For
/2:‘) 1/( p,ry /" A Not Applicable
Zip Country zip P71 Country i ; $8.75 Aaditional
33 8 ég_o g 7 ﬂ /K 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent~- .-. _ . -|~——w— « o _7>Name and Address of New Registerod Agent = _
Name
PAFFORD' TOM Street Address (P.0. Box Number is Not Acceptable)
512 EDGEWATER DA o
POLK CITY FL 33888 . - ..
-.1-" - City FL Zip Code

8. :The above named entity submits' 134 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agerf: -
Lo sl

L)
- . .
v SF : My

SIBNATURE, -
fn i .Slgnatuz_a, typad or printed r:abl"'ggiol registerad agent and titte if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE

: o r : B .

. . o i 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE “IS_ $§f"2.5 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OEF.fC. AS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD e O Defete TITLE 7 EASURER ] Change m[jditiun
NAME PAFFORD, TOM }r HAME WARYNE N Cowlie)
STReeT ADDRESS | 512 EDGEWATER DR STREETADDRESS | &f f & E £ b g 4= & g,e
cm-s7 22 | POLK CITY FL 33868 | Porgk Cory, FL- Jigg
me - (VD O Delete T i ’ 4 O Cange [ Addition
NAME GOODMAN, LARRY NAME ‘
STREET ADDRESS ™| 20375, BOUGAINVILLEA AVE, —— —=— - vo ot e L STREETADDRESS: [« — | 3+ e et - . s
CITY-ST-21P POLK CITY FL 33868 CITY-ST-2IP
MLE D ' N’Delete TMLE i [ Change [ Acdition

NAME BLAKEMORE, WAYNE
STREETADDRESS | 370 BAYBERRY DRIVE

NAME
STREET ADDRESS

CITY-ST-2IP POLK CITY FL 33868 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TILE 3 deleta TITLE X [J Change  [J Addition
NAME . NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiIindc; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 ar the receiver or trustee empowered 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 attachment with an address, with alt other like empowerad.

SIGNATURE:

Pavtimrag Prems §

CR2E037 (10/02)



