2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749907

1. Entity Name

ROCKLEDGE BAPTIST CHURCH, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90037 024 ****4] 25

Principal Place of Business

3420 MURRELL ROAD
ROCKLEDGE FL 3295

Mailing Address

3420 MURRELL ROAD
ROCKLEDGE FL 32955-4703

UL LYY

2. Principal Place of Business

3. Malling Address

MGG AR LR REND

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
592470805 LA
Zip Country Zip Country " ) $8.75 Additional
A , 5. Certificate of Status Desired ~ [1 £2° Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T, Name
;‘:‘RHODE"S,D"AVIE-)"—E_*-——@ e e 3 e - ———— Street Address (P.O. Box Number,is Not Acceptable} ., ) B el
814 PINE SHADOWS AVE.
ROCKLEDGE FI. 32055 . _ _
City FL | Zip Code

8. The abc;-ve -hz_amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, fypad or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ] OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O pelete THTLE D change [ Addition
NAME SEAWRIGHT, BILL NAME
STReET ADDRESS | 458 SEAHORSE LANE STREET ADDRESS
CITY-5T-2IP COCOA FL CITY-$T-2IP
TILE D ] Delete TTLE [J change [ Addition
NAME MANSUR, JOHN HAME
STREET ADDRESS | 4195 SPARROW HAWK RD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL CITY-ST-2IP
TLE ) < O petete TITLE OJchange [ Addition
NAME MANSUR, JOHN NAME
STREET #DDRESS | 4195 SPARROW HAWK RD STREET ADDRESS
CTy-ST-27IP . - 'MELBORNE'FL" T AT, N T et A CITY-ST-2P o e v B S S - S N S -
TITLE T o - O pelete TITLE ' [ Change [ Addition
NAME KENNETH, FREDRICK H. NAME
STREET ADDAESS | 935 RIVER WOOD DRIVE STREET ADDRESS
CIY-ST-2IP ROCKLEDGE FL - CITY-ST-ZIP
e I Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with 67With all other |
S Al W/
SIGNATURE: ___ SN 7/

ike emppwered.
7N TR T
A T A

12. | heraby certify that the information supplied with this filin does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appe&i‘n’%bfﬁm or Block 11 if

b 3-30.57

EfefF SIGNING OFFICER OR DIRECTOR

ey,
M ofta §

Daytima Phone #



