|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SAINT JOLN FHEEWILL PRIMIT

DOCUMENT # N16893

IVE BAPTIST CHURCH, IN

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90052 008 ****61.25

Principal Piace of Business

P. 0. BOX 215. PERKINS 8T.
COLEMAN FL 33521

Mailing Address

P. Q. BOX 215, PERKINS ST.
CGOLEMAN FL 33521

2. Principal Place of Business

3. Mailing Address

DA R R AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3 1 69956 Applied For
Not Applicable
Zi Count Zj I it
® i P Country 5. Cerlificate of Status Desired ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
- - DUPREE-WILLIE T T T e e ey T - - = | "Street'Address (P.O: Box Number is Not Acceptablg)
t]
PERKIN STREET
COLEMAN F1, 33521
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.26 Trust Fund Centribution. Added to Feas Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP ] Detete il O Change [ Addition
NAME DUPREE, WILLIE NAME
sTeeT aporess | 2825 PERKINS ST STREET ADDRESS
CITY-5T-2P COLEMAN FL . CITY-5T-2F
TILE D [ pelete TILE [ Change [ Addition
NAME DUPREE, HAZEL NAME
stResTADDRESS | 2825 PERKINS ST STREET ADORESS
CITY-ST-2IP COLEMAN FL CITY-§1-71P
TiLe D O peleee TME O Change ] Addition
NAME HARRIS, LUNETTE NAME .
streeT anoress | WARM SPRING AVE - | STREET ADDRESS~ = o
e - —_— e T T
—ery-st=2r— " COLEMAN FL - CITY-8T-2IP
TILE [ pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-ZiP
TLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP

indicated on this report or supplemental r

changed, or on an attachmant witl
9

SIGNATURE:

of the corporation or the receiver or trustee em,

eport is frue an

URE et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wal[@lther like smpowered.
<ECUIR

Yo9-pl 352948 Alol

D,

li%:i f' ':ﬂ'f‘“
E RN 7‘

Fep RPhRTeD Tane B SOPYC P

Date Daytime Phong #

[

CR2E037 (10/00)



