2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006416

1. Entity Name

GOD'S WAY BAPTIST CHURCH, INC.

Principal Place of Businass Mailing Address

TAZ ROAD P.0. BOX 67

MARIANNA FL

COTTENDALE FL 32431-0067

2. Principal Place of Business -3, Mailing Address
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e ey

NOTWRITE iN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90316 033 ****6] .25

-

i Suite, ApL. #, Slomwr s — e T -1~ SuiteApt:#, etc] T - = il DO
City & State City & State 4. FEI Number Applied For
58-3540082 Not Applicable
Zi ount Zj Count iti
P Country ® b4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUGER, CARLA 2401 Stanford Rd. #1407
826 OUVIA DRIVE
ALFORD FL 32420 _ -
‘ CY panama City FL | % gc’gz 05

Mark Feijes

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE [~E ot o

Signature, typed of printed nama of registered agent and title if ep;Ticabla.

{NQOTE' Registerad Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TME 1D O Detete TME sSD 7] Change §J Addition | &

NAME SAPP, DALLAS NAME . e

STREET ADDRESS | 96262 COUNTRY OAK DR. e ff Pickett §

cry-sT-ZIP COTTENDALE FL 32431 GITY-§T-2P 45 03 Decatur e ‘-c’d
“me TUUlpDT T T S - Ooelete ~ f ™mE HarTanna=r=l==—2e= 21 Rl change (7 Acdition” S

NAME FEJES, MARK NAME Fejes, Mark

STREET ADDRESS 900 ARTHUR AVE. SRETANRESS | 5401 Stanford Rd. #1407

G-STZP | PANAMA CITY FL 32401 stz Panama City, F1. 32405

TITLE SD , G4 Delete TMLE “rust : O Change L3} Adaition

NAME AUGER, CARLA NAME Sapp, Judy

STREET ADDRESS | 896 OLIVIA DRIVE STREET ADDRESS 2587 Milton St.

omY-ST-2P | A FORD FL 32420 CITY-57-ZIP Cottondale, F1. 32431

MLE [ Delete TIME [ Ghange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

THLE [ Delete TTLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2IP CITY-$T-2IP

TITLE O petets - TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-21P

12. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall nave the same legal 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 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta{iW an address, with all other like empowered.
SIGNATURE: _ 7/ QM [SAE SN 00 éehﬁt KD 950-9/4- 35267
ssjgnxmne ANDTYPED OR BRINTED nwng SIGNING OFFICER OR DIRECTOR ! i Data Daytime Phone #




