2001 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # NOBS006

1. Entity Name

FAITH BAPTIST CHURCH OF SILVER SPRINGS, FLORIDA,

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90087 016 ****61.25

Frincipat Place of Business Mailing Address
327 N CTY RD 314-A 327 N CTY RD 214-A —_—
SAVER SPRINGS FL 34483 SILVER SPRINGS FL 34488 139 100
us us
Suite, Apt #, elc. Suite, Apt # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Humber Applied For
m Not Applicable
" 7 -
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAUNHAUER, FRED
8635 N.W 147TH AVE. RD.
SILVER SPGS. FL 32688

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

City

FL Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the state of Fiorida

SIGNATURE
Signature typed of prrlad name of registered agent and Iite r* apphcable {NWOTE Registered Agent signaluare “equred when ranstanng: CATE
i
s 9. Election Campaign Financing $5_00 May Be Makes Check Payable to
Trust Fund Contribution Added to Fees Depariment of State

10. ~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 oelete TILE [ Change [ Addtion
NAE LYNCH, RAYMOD 0. JR. RAME
staeeT anoness | 1318 SE 173 TERR STREET ADDRESS
CITY-ST-21P SUVER SPRINGS FL GITY-ST-71P
TITLE v O Delete TITLE [ Crarge [ Addinon
NAME DAUNHAUER, FRED NAME
stager aooress | 8855 NE 147TH AVENUE RD. STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL CITY-§T- 2P
TIME DST O Derete e O change [ Aadition
NAME 0SGOOD, ROBERT G. NAME
STREETADDRESS | 17315 SE 668TH ST. STREET ADDRESS
CY-ST-2IP OCKLAWAHA FL CiTY-ST-21f
TITLE [ pelete TITLE [ cCnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 24P I CiTy-ST-21P
THLE [ Delete TI7LE [ change ] Addrice
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE O peletz TITLE [] Change (] Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CITY-ST-ZiF

12, | hereby certly that the information supplied with this filing does not qualify for the exernption stated in Secticn 119 07(3):). Flornda Statutes. | further certfy Lhat the information
indicated on this report or supplemeantal reporl is true and accurate and that my signature shall have the same legal affect as if made under oath. that | am an ofticer ar grector
of the corporation or the raceiver or trustes ampowered to execute this report as required by Chapter 617, Flonioa Statutes: and that my name appears in Block 10 or Block 11 ¢

changed. or on an attachment with an address, with all other like gmpaowered

SIGNATURE: 4 2

SMIMATURE AND TYPED OR PRI

’ [EETIREo e

CR2E037 (10/00)



