|
DOCUMENT N99000005é49 FLLED
# .
1. Entity Name 1 . R/‘IS:31~ 2]i9 200(}. %}00 am
SEMINOLE SPRINGS BAPTIST CHURCH, INC. ry
I 03-21-2000 90031 016 ****70.00
Principal Place of Business Mailin'g Address
1
27 EAS RST BLVD. 27 EAST MBIEHURST BLVD.
EUSTIS F| EUSTIS £V 3
MNEW #opress 1
2. Principal Place of Business 3. Mailing Address
B5025 Hurfr 9 F5025 ffurF B2
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State Cityi& State 4. FEI Number Applied For
ELesrts , F/ i 5‘?"‘ 3@0?.53(5” Not Applicable
Zi 4 Count i _ i
? g 2723¢ ou% e Zip —_— Country 5. Certificate of Status Desired Xi ?g.z?qlﬁ:ﬂégﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ 1
Name
Street Address (P.0. Box Number is Not Acceptable
COOLEY, COLIN D (0. Boxhu pravie]
26250 COUNTY ROAD 44A
EUSTIS FL 32736 - e
Y FL |“°
8. The above namad entity submits this statement for the purp'ose of changing its registered office or registared agent, or both, in the staie of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if appiiéab\e, {NOQTE: Registarad 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 Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TITLE [0 change (] Addition
HAME COOLEY, COLIN D NAME
STREET ADORESS | 96960 COUNTY ROAD 44A STREET ADDRESS
cre-stZP | EUSTIS FL 32736 cie-st-2p
TILE 0 [ Delete TITLE O Changs [ Additien
NAME MEYER, BYRON J : NAME
STREET ADCRESS | 36402 COUNTY ROAD 439 STREET ADDRESS
CITY-ST- 217 EUS‘"S FL 12736 ’ - CITY-ST-2P  ~
TITLE SD O Delete TITLE Ol cnange T Addition
NAME CONN, GEORGE R Il NAME
STREET ADORESS | 26102 MAGNOUIA AVENUE STREFT ADDRESS
CITY-ST-ZIP EUS‘"S FL 32726 CITY-ST-2IP
TITLE [ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [T oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 5T-2ip
TLE [ petata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin {ioes 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 dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustas empowered 10 dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gn address, with all other Jike empowered.
A b=, : C iy . o
SIGNATURE: Y~ SIGRVATUIDE REVIIRED (olin Dloodley /-73-00 4o ¢si-/ece

SIGNATURE AND TYPED OR PRINTED NAME| OF SIGNIquFFICEFI OR DIRECTOR 7 Date Daytima Phone #
i

T

CR2EQ37 (9/99)



