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2°n _,..i"FORM BuslNEss REPORT ‘UBR, 2/1/00-90009-037-570.00-$70.00

DOCUMENT # 730760 ~ . FILED

1. Entity Name

ANASTASIA BAPTIST CHURCH, INCORPORATED 00FEB28 AM 8: 3
SESRETARY pF
Principal Place of Business Malling Address Tk L;ﬁ’mggg E?FP g é .FEEA
1650 A1A § " 1650 AtA § a
flgAUGUST[NEFLW %AUG\USTTNEFLM Juul LT

2. Principal Place of Business 3. Malling Addrgss ' ”"m ||Imm| "“l |I ml Il" M III" Im”ll" I"""I“ Im

Suite, ApL ¥, sic. ~Suke, APt ¥, 61C. fo h ) N aw 'Eﬁiﬁfq&qg(b

City & S : City & Stat .~ FEI Number Applied For
ity & State _ ity 4] 4 umber 59_1392531 { !N;pﬂe -,
Zp Courtiry ' Zip Cm-.t'ntry 5, Certificate of Status Desiied___ 0. gg.ggﬁdmﬂqoqal
6. N;mo;nd M.dkr;s.;ui Current Reglistered Agent 7. Hame and Address of New Registered Agent

: Name
MCCARTY, DORAN Street Address (P.O. Box Number is Not Acceptable)
118 DEL LAGO LANE T -
SAINT AUGUSTINE FL 32084 -
City FL I 2ip Code
8. The above named entity submits this statemennt for tha purpose of changing its vegietarad office or registared agent, or poth, i the state of Florida. o
SIGNATURE -
Signatuse, typed ummdtownwmupdwmb (NOTE: wmm:wmmummm) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. 0O AddedtoFees Department of Stale
10. GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE F. 0 oelte TIME [ change [
NAME MCCARTY, DORAN MAME
smreer aooress | 116 DEL LAGO LANE STREET ADDRESS
orv-si-ze | ST AUGUSTINE FL 32084 _ : oY -ST-2P . )
e b X dette me Clcange
NAME PONCE, BRAD ME FRANK PHILLIPS
stheeT apoasss | 1792 ASTURIAS ST B . _ || sweersoones | 20 CONTERA DR . _ -
crv-sr-z | ST. AUGUSTINE FL 32084 ' . CITY-ST-DP ST AUCDSTINE FL 32084
TME VP X vetme Tme 5 Ochange 277
HAME ROBSHAW, BILLY NAME BETTY MCCARTY
sweT snostss | 1688 OLD BEACH RD st acofess | 10 EUGENE PLACE
cre-st-ne (ST AUGUSTINE FL 32084 CITY-57-2P ST AUGUSTINE FL 32084
T - -
TME O oetete e Dtnange O
NAME SCOVILLE, JOSEPH F NAME
smeeT Apoaess | 4600 A1A SOUTH DL 33 : STREET ADORESS
arv-sr-ze | ST AUGUSTINE FL 32084 7 omy-S1-2P
TTLE v ' O Delete TIE CiChange 00
Nt SMITH, H A NAME See attached list for remainder of
. smer aosess | 15 EAST LANE STREET : STREET ADDRESS | 4 ¢
cmve-stze | SAINT AUGUSTINE FL 32084 CIFY 51 2P Tectors.
TMLE ‘ D Delete TITLE D m C e
HAME . ) HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-2F KE

12, | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.0'.'%3)(0. Florida Statutes. | further certify that tha informatior
ingicated on this report or supplemental report is true an accurale and that my signature shall have the same tegal effect as if made under cath; that ) am an officer or directc
of tha corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statules; and thal my namé appears in Block 10 or Biock 11

changud, o 6n an attachment yith an address, with aj) other like empowarad
?

SIGNATURE:/\ A2 #RED [ 19-T000 S0 4333

SIGNATURE AND TYPED OR PRINTED QF SGNING OFFICER OR DIRECTOR Caytima Phone #

510 S/[/Z—ém’? R



