————— 1
| FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
= retary of State
DOCUMENT # NO7980 Secretary of Stat

1. Entity Name

O'BRIEN BAPTIST CHURCH, INC.

Principa! Place of Business Mailing Address
T.J. FLETGHER /R, P.O. BOX 10
21890 FLETCHER RD. Q'BRIEN FL 3207t
O'BRIEN FL 320H us

e e LT

East County Rd. 349 Above .
Suite, Apt. #, etc. Suite, Apt. #, etc. L] CHECK HERE iF MAKING CHANGES
Ly & State City & State 4. FEI Number §Q-0356450 Applied For
0 érlen y FL Not Apphi
bplicable
Zip 1 Country Zip Country - . $8.75 Additional
L 32071 l Suwannee 8. Certiticate of Status Desired O _ Fos Reguired o
T 6._Name and Address of Cufieént Reglstered Agent - T {-— ——ﬁ“‘—“‘r."ﬂaﬁe'and‘nddfé‘és'of‘NeTv Reqistered Agenit— - - T
P ' N Name
g%g;ZELLQ%HLERH‘RD Street Address (PO. Box Number i Not Acceptable)
O'BRIEN FL 32071
¥ City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narmea of registered agsnt and fitls if applicable. {NOTE: Ragistered Agent signature reguited whan r_qinstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay Bo M_ake Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State
OFFICEHS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1¢

e FD T Delete TME [ Change (7 Adition | &

NAME HOLTZCLAW, J M. NAME g

STREET ADGRESS | 21089 93RD DR. STREET ADDRESS E

CITY-ST-ZIp O'BRIEN FL 32071 Cny-S1-21P o
MLe D [ Delete TLE [ Change [ J Addition g
NAME BOND, RAYMOND, JR. fNAME— . s s =i N
(DTETADDRESS (19543 1G4TH.ST__ . .. = RS TREET ADDRESS <[ oS e T T
I e -MCALPW’FL*"SZDG.‘ZW"‘-' e N T e CIY-ST-pp ~ 22 [ 2T o T et e
TE D O Defete TILE (O change [ Addition

NAME BUCKNER, CHARLES NAME

STREET AD0RESS | P.O. BOX 204 N/A STREET ABDRESS

CITY-31-71P O'BRIEN FL 32071 CiTY-ST-20P

TILE D O elgta TiILE [J change 7 Addition

NAME ROBERTS, EDWARD NAME

STREETADDRESS | POST OFFICE BOX 184 N/A STREET ADDRESS

CITY-ST-21p Q'BRIEN FL 32071 CITY-§7-21P

TITLE 3 oetete TIMLE (1 Change ] Addtion |
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ITLE O Delete TILE [ change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-87-7p CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or Supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
S

repott as required by Chapter 617, Floriga Statutes; and that
changed, or on an attachment withjn ﬁdreﬁ, v?-t;l: all ofther like empowered.
» 1 (o}

z2claw

IGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OOR hinE.

Y Name appears in Block 10 or Block 11 i

1-12-03 386~935-1503




