FILED y

2001 UNIFORM BUSINESS REPORT (UBR)

&
-~
[ ]
DOCUMENT # 749907 Jan 23, 2001 8:00 am
1. Entity Name S S
ST CHURCH ING ecretary of State
ROCKLEDGE BAPTIST CHURCH, INC. 1232001 G014 008 ***561 25
Principal Place of Business Mailing Address
3420 MURRELL ROAD 3420 MURRELL ROAD
" ROCKLEDGE FL 32955 ROCKLEDGE FL 32925 uvuuonrg g
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2470805 Not Appiicable
- Ze e~ _QQQ,@L"Y,_ — == 2lp- - Country. 5. Certificate of Status Degired =~ ~ [] $8:75 -Additional - — (-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
0. i bl
RHODES,DAWD Street Address (P.O. Box Number is Not Acceptable)
814 PINE SHADOWS AVE.
ROCKLEDGE FL 32955
City F L Zip Code
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 Mmay Be Make Check Payable to |'
FEE IS $61.25 Trust Fund Contribution, Ll Addedto Fees Department of State i
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ] Delete TILE DO Change [ Adollion | S
NAME SEAWRIGHT, BILL NAME 2
STReeT ADDRESS | 458 SEAHORSE LANE STREET ADDRESS b5
CTY-ST-2IP COCOA FL CITY-ST-2P T
(Y]
TITLE D [ Detete TILE [ Change [ Addition %
e ] MANSUR, JOHN N — e —
~STREET ADDRESS | ‘4195 SPARROW HAWK-RD: ~ - =~ - - - —— ===} *Gimeer AibRss™] ™= S i s Sem—r o ~--
CITY-ST-2IP MELBOURNE FL CITY-S1-2IP
TITLE [ ) O elete TITLE [Jchange [ Additien
NAME MANSUR, JOHN NAME
sTReeT apcress | 4195 SPARROW HAWK RD STREET ADDRESS
orv-si-zp | MELBORNE FL oTY-ST-2iP
L T 1 Delete TiLE O Change [ Audition |
NAME KENNETH, FREDRICK H. NAME E
streer a0oress | 135 RIVER WOOD DRIVE STREET ADDRESS
cITy-ST-2P ROCKLEDGE FL CiTY-ST-2IP
e [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualily 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 leqal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with-qil other {ike empowered.
- @ 0= RIS
SIGNATURE: ] *1'}‘“1. == SEBIIIRED ol /1o [o) 29{ P FO5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Data Daytime Phone 4




