2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 4,20 50

NEW SMYRNA BEACHSIDE BAPTIST CHURCH, INC. 03-14-2002 90048 042 ****61 .25
Principal Place of Business Mailing Address
BEACH FLCRIDA INC BEACH FLORIDA INC
629 S PINE ST 629 § PINE ST
NEW SMYRMA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1024470 Not Applicable
i 1 Zi iti
le..,__‘, R S Q?un rL L. |p . Counlry. . _|..5. Certificate of Status Desired O $8'75 Add'"o"a'
. - R R ; Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER, ALLEN Streel Address (P.O. Bex Nurnber is Not Acceptable)
3 LYNN COURT
NEW SMYRNA BEACH FL 32168-636
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. D Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS LA ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME D O Delete TILE CJ change [ Addition
NAME THOMPSON, ELIZABETH NAME
STREET ADDRESS (823 HOPE STREET STREET ADDRESS
orv-s17° __ INEW SMYRNA BEACH FL 32169 uiy-St-2¢
TITLE D O Delets MiE [ Change [ Addition
NAME SMITH, BRUCE E SR HAME
STREET ADDRESS |231 MEADOW LAKE DRIVE STREET ADDRESS
oSt~ |EDGEWATER FL'32141 - | cmv-sr-ze e - -
TME T O Delete TITLE [ change [ Addition
NAME ALLEN, WALTER NAME
STREET ADCRESS |3 LYNN CT STREET ADDRESS
CITY-ST-2IP NEw SMYRNA BCH FL 32168 CITY-ST-ZIF
TILE D [ Detete TITLE [JChange [ Addition
NAME DEEDS, JACK NAME
STREET ADDRESS 1938 25TH AVENUE STREET ADDRESS
cTY-5-20 INEW SMYRNA BEACH FL 32169 oy s1-2¢
THTLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS [| STREET ADDRESS
CITY-ST-21P . i ciry-sT-2IP
TITLE [ deleta TITLE [ change [ Additicn
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
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, ar on an attachmept with an address, with all other like empowered.
Lo a Tt TN ATy [ e &
AV ol 7 M R A K P / / _ -
SIGNATURE: ,/% %, = Wi RHED 2/3a8]2 003 3BL-H A3/

p— ey - N P

CR2E037 (9/01)




