2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005065 Jan 28, 2000 8:00 am
PYRON CHAPEL INDEPENDENT CONGREGATIONAL CHURCH. Secretary of State
01-28-2000 90162 009 ****5]1 .25
Principal Place of Busfiness Mailing Address
S
6498 WILLIAM GARY JOHNSON ROAD P.O. BOX 357
BAKER FL 32531 BAKER FL 32531-0357 .
; ERERT N A T
S v ASEAR MGG RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Co . . City & State 4, FEI Number ) Applied For
‘ 59-3545035 Not Applicable
Zip Country . Zlp Couniry 5. Certificate of Status Desired O Eeg-gesq Lﬁ?ec::tional
- - 6. Name and Address of Current Registered Agent™"— - ===~ - -~ 7,"Name and Address of New Reglstered Agent - -

! Name DoRoTHlI BARANHLL

t

BALL, DAVID . Streat f&dress g ? Tpumber is I\fg\aewm)

6498 WILLIAM GARY JOHNSON ROAD

BAKER FL 32531 , J :
FL]353,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida,

snarore DO RO T b R/}Rf\}h /] /-2y - 2000

CR2E037 (9/99)

Signature, typed of printed nama ofleglslarad agent and tile if applicable {NQTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D v ynema TILE D ] Change M Addition
NAME BALL, DAVID NAME BARRoL , YONICE
STREET ADDRESS | 5221 HWY 4 seTacoress | 56 1 O LD RIVER RDd
wy-s-2> | CRESVIEW FL 32536 st |\BAKER FL 2A5 31
TmE D t O3 peien THLE Ochange T Addition
NAME BARNHILL, DOROTHY NAME
STREET ADORESS | 6798 HWY 189 N STREET ADDAFSS
arv:st-2p”  |BAKERIFL'32531 -~~~ - T ™ - e A -
TNLE D ' O pelere TILE mhange [ Addition
HAME MARSHALL, HELEN RAME \
sreeer aooress | 1423 VINSON RAY RD /PO BOX 307 smarsoveess | Jpo ) Hw y 187w / P.o.Bo0L307
ev-sT-2p | BAKER FL 32531 CITY-ST-2IP
TTLE O Detete TIMLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me ; [ pelate TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-21P .* CITY-ST-ZiP
TMLE | , ‘ O oelete TITLE O Change [ Additicn
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-$T-2F

12. | hareby certify that the information supplieg with this filin g does not 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 i true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 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 artachmem with an address, with all other like empowered,

SIGNATURE:'

OF SIGNING OFFICER OR DIRECTOR 4 ) } — &{34- ~ D pod)

SIGNATURE ANDTYPED OR PRINGf D




