2001 UNIFORM BUSINESS REPORT

FILED

DOCUMENT # 700679

1. Entity Name

NEW SMYRNA BEACHSIDE BAPTIST CHURCH, INC.

L4

(UBR)

*

Principal Place of Buginess

BEACH FLORIDA INC

629 § PINE ST

NEW SMYRNA BEACH FL 32170

Mailing Address

BEACH FLORIDA ING
628 § PINE ST
NEW SMYRNA BEACH FL 32170

00034856

2. Principal Place of Business

3. Mailing Address
. O

439 5. Pine

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

City & State City & State - 4. FEi Number Applied For
//Q«J mMyrng Bﬂncll, FL . 59—1024470 Not Applicable
Zip Country L Zp Y . e Country P , = $8.75 additional. .- . -
-~ - s— e 33 / Q? - . §: Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WALTER. ALLEN Street Address (P.0O. Box Number is Not Acceptable}
]
3 LYNN COURTY
NEW SMYRNA BEACH FL 32168-636
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addec to Fees Department of State l
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sD Delsta TITLE D [ Change m Addition
e MITCHELL SHEETS X o ermL&k‘gﬁ ompsom
sTReET ADDRESS | 2220 JUANITA DR. staeer aooiess | 823 Hope STre
emv-st-zP | NEW SMYRNA BCH FL _ CITY-5T-2P A{M“giff"q B@“’-A; £, 3269
THLE D Roem TLE D . [] Change R] Additicn
N SIMPSON, RAY ANE Bruce E.Sm th, 5
STREET ADDRESS | B01 N ATLANTIC AVE 505 STREET ADDRESS | 2 3/ Meacfou /,q ,é D~ . _
| gm-stze_ [ NEW SMYRNA .BCH.FL 32169 — = .~ .- Norvsize  |Edgewater, L BAUY -T2 T T S
TLE T [ Delete TIILE [Jchange [ Addition
RAME ALLEN, WALTER NAME
sTReeT aDDRESS | 3 LYNN CT STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL 32168 ' CITY-ST-ZIP
TITLE DpP B2 Delete TILE D [] Change mAddition
NAME IVES, FRED R NAME Tack bo.ec[s
sTreet ADDAESS | PO BOX 2604 STREET ADDRESS | 224 25 T4,
orv-st-2¢ | NEW SMYRANA BCH FL Y-S0 few Smgrpa Bech, 2. 32169
TITLE ! ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information suppiied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 attachrngnt with an address, with all other like empowered.

SIGNATURE:

SLIMYENRE RZi AR

‘f/ j/éwaf

(38L) 428-49452

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

B

Apr 12,2001 8:00 am §
ecretary of State

04-12-2001 90173 045 ****g1.25

-

CR2E037 (10/00)

o+




