2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N98000007241 Mar 08, 2000 8:00 am

b Secretary of State

FAITH BAPTIST CHURCH OF CHARLOTTE COUNTY, INC. g0 B0CS 01 =eriey 25
Principal Place of Business Mailing Address
590 TAMIAMI TR ) PO BOX 380216
UNIT #2 MURDOCK FL 333360216 .
PORT CHARLOTTE FL 2083 Us C0034808
S (G RE R A

PO Box 38OI6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEi Number Applied For
Murvock ; F& 65-0903955 Not Applicable
Zio Country Zip “} Country N ‘ $8.75 Additional
N 339 ‘{S; 03/ o USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
 JAMES, ALLEN
368 KOSTNER STREET
PORT CHARLOTTE FL 33954 _ .
. City FL Tle Code

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

iy

T
SIGNATURE -

"Signalure, typed or printed nama of registerad agent and title if appticable {NOTE: Ragistered Agent signature required when reinstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
] FEE IS $61.25 Trust Fund Contribution. L] Added to Faes Department of State
10. QOFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DTt ' [ etete TITLE _ Ol Change £ Addition
NAME JAMES, ALLEN NAME
STREET ADDRESS 363 KOSTNER STREEI' STAEET ADDRESS
crvsr2r | PORT CHARLOTTE FL 33054 Gl
TmE D [ Delete TITLE [ Change (] Addition
NAME MALCOLM, JOHN NAME
STREET ADDRESS | 407. SAN.CARLOS .DRIVE STREET ADDRESS
CITY-ST-21IP PUN:l:A GORDA i-:l—33959 e = CITY - 5T 2P v e — L
THLE DY [ Delete TITLE CJcrange [ Adition
NAME BUNTON, THOMAS NAME
STREET ADDRESS 21232 WYNARD DR STREET ADDRESS
GTS-2% | PORT CHARLOTTE FL 33954 cirY-ST-2P
TITLE TR O pelete TITLE [ Change [} Addition
NAME TAYLOR, SAMUEL NAME
STREET ADORESS 2361 BENDIXEN ST STREET ADDRESS
ont-s1-2¢__| PORT CHARLOTTE FL 33953 oot 20
TLE S O pelete TINE [J Change [ Addition
NAME TAYLOR, LINDA NAME
STREET ADDRESS 2361 BEND'XEN S‘r ’ . STREET ADDRESS
CITY-57-2IP PORT CHAHLOJE FL 33953 CITY-ST-2IF
THLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute 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 al! other like empowered.

' SIGNATURE: WM@&@W@ Allen R Tames 3605  1g¢/-65-3L69

SIGNATURE AND TYFED OR PRINTED NW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



