FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

0068657

CR2E037 (10/02)

1. Entity Name 04-28-2003 91369 038 ****(] 25

MARIANNA BAPTIST TEMPLE, INCORPORATED

Principal Place of Business Mailing Address

249 HWY 11 § 2494 HWY 71 § : !

MARIANNA FL 62244-253 MARIANNA FL 62244--253

us Us .

Sute, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zi Countr Zi Countr; " . iti
® y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Actdress of Current Registerad Agent™™ . = T e T "7 = Name and Address of New Reglstered Agent™
Name
SANDERS' TIMOTHY N Street Address (P.O. Box Number is Not Acceptable)
2345 SAPP RD
COTTONDALE FL 32431
City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE LY :

Signature, typed or printed nﬂmgjdf ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
é"FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg 0 $5_00 May Be M?ke Check Payable to
Lt . Trust Fund Contributian. Added to Fees Florida Department of State

10. v QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me =T [ pelste TITLE O Crange [ Additien

NAME " | OXENDINE, GARY U . NAME

STREET ADDRESS | 3193 ADAMS ST. ) STREET ADDRESS

orv-st-z - [COTTONDALE FL 32431 CiTY-S1-2P

TITLE T = : Wuemte TITLE (J Change ] Addtion

NAME RAY, JONNIE JR £ NAME

STREET ADDRESS | 1971 HOPE SCHOOL DR. STREET ADDRESS

CiTy-8T-2IP MARIANNA FL 32448 CITY-ST-2IP

TITLE PD T R BT it [JChange ] Addition™| =

NAME SANDERS, TIMOTHY NAME

STREET ADDRESS | 2345 SAPP ROAD . STREET ADCRESS

ery-st-oP  COTTONDALE FL 32431 CITY-S7-2P

e T O belete TITLE [ Change ] Addition

NAME SMITH, TRAVIS NAME

STREET ADDRESS | 2330 DOWN HOME RD. STREET ADDRESS

CITY-ST-2IP GRAND RIDGE FL 32442 CITY-ST-ZIP ‘

TILE [T Detets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S7-7ZIP - CITY-ST-2IP ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agqurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
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 attachment with an address, with all other like empowered. )

SIGNATURE: CEDUIFERothy  Sandecs  Y/[23/03 [§50) 577-4577

O SIAMING ACCCER A8 RIinEATHR ri Neen § - & N o D B

=iI~NATIIBE ANAGTYEED R DOINTER NA|



