2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706424

1. Entity Name

SPRINGHILL BAPTIST CHURCH, INC.

Principal Place of Business

BAPTIST CHURCH
3811 OLD NASSAUMILLE RD
FERNANDINA BEACH FL 32034-9721

Malling Address
BAPTIST CHURCH

3811 OLD NASSAUVILLE RD
FERNANDINA BEACH FL 32034-9721

2. Principal Place of Business

3. Maijling Address

Hl

A

[l

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90046 037 ****61.25

|

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2039 130 Mot Applicable
Zi It i f i
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_uddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - e . - Name e e e e e e .
MCIN:WRE ROBERT Streel Address (P.O. Box Number is Not Acceptable)
' -
220 OTTER RUN -
FERNANDINA BEACH FL 32034

City

FL

Zip Code

SIGNATURE

3\";\

\or

Slénalure, typad or printed name of register:

?{nd titls it apphcatle.

{NOTE: Registered Agent signature required when reinstating)

Toare

FILE NOW: FEE IS $61.25

[T

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE © TR [ Delete TITLE (T change [ Addition

HAME PARKER, JIMMY NAME

STREET apoREsS (20 SOUTH 20TH ST. STREET ADDRESS

crv-s1-ZF - IFERNANDINA BEACH FL 32034 CITy-§T-2iP

me TR 1 Delste e O change [ Addition

HAME MCINTYRE, ROBERT NAME

sTreet apoRess (220 OTTER RUN STREET ADDRESS

cmv-sT-zP |FERNANDINA BEACH FL CITY-§1-2IP

T TR Delete Time o ‘3 Change [ Addition
THAVETTTT TIWORTHINGTON, JANIS L= "= 7 777 7 TSR T T F IR ET oo = T

sTREET ADDRESS {1554 ARBOR LN . STREET ADDRESS :

ory-sT-2P  |FERNANDINA BEACH FL 32034 CITY-ST-2P

TITLE TR 7 Dekete TLE [ Change [ Addition

NAME GUEST, JOHN B NAME

sTReer ADDRESS |4184 RIVER MARSH BEND STREET ADDRESS

orv-sT-7¢  |FERNANDINA BEACH FL 32034 CITY-S7-2IP

TILE O Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2iP

TITLE [ nelete TITLE [[IChange  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP g cm-st-zp

12. | hereby cer_t'\'fy that the infermation supplied with this filing does not qualify for the exemption staled 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver'or trustee empowered 10 execute this report as gquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with an addrass.

siGNATURE: L))

ith all ather like empowered.

Daytime Phone #

PLF2

=)

CR2EQ37 (9/01)




