2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762809 Apr 18, 2002 8:00 am
1. Eniity Name
_ - ecretary of State
PLEASA A :
LEASANT RIDGE BAPTIST CHURCH, INC 5200 SO 003 Fee] 25
Principal Place of Business Mailing Address
1015 PLEASANT ROAD 1015 PLEASANT ROAD
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2338553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
o6 Required
6. Name and Address of Current Registered Agent. ... . e -~ 7.-Name and Address of New Registered Agent o -
Name
THOMAS, RACHEL C Street Address (P.Q. Box Number is Not Acceptable)
627 PLEASANT RIDGE RD
DEFUNIAK SPRINGS FL 32435
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Sigratura, typed or printed name of registerad apent and title if applicebla. {NOTE: Registerad Agent signature required when reinstating) DATE
3 o . : . i
TR . ¥ 4 n 8. Election Campaign Finanging 55_00 May Be Make Check Payable to L
FILE'NOW: FEE; Vls $61.25 Trust Fund Contributicn. O Added to Fees Departm'en‘t of State..ubi%ﬁ
10. OFFICERS AND DIRECTORS I 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FTR O Delete TTLE VTR (& Change [ Addition
e SMITH, JAMES KEVIN e VOGEL, 0. Raul
sTeeT ADDRESS | 10-WESLOSS-AVE smeerooress | 26 5 2 Carbin G ney Rd
onv-s-70 | DEFUNIAK SPRINGS-FL-32435 arv-size | DeFungk Springs AL 32435
TITLE TIR ™ O Delete TILE ’ g7 [ Change [ Addltion
HAME CRIM, BETTYN | NAME .
streeT anoress | 2598 BOB  SIKES RD STREET ADDRESS
crv-st-2¢ | DEFUNIAK SPRINGS FL 32435 CITY-ST-ZIP
-TITLE - STR. B i [ Y, PRONNCEg [ ;) | O ) e R R S O change [ Addition
NAME THOMAS, RACHEL C NAME
streeT anoress | 627 PLEASANT RIDGE RD STREET ADDRESS
ory-st-2p | DEFUNIAK SPRINGS FL 32435 CITY-5T-7IP
TNLE HHR- [ Delete TILE PTE M change (7 Addition
NAME MITCHEM, JODY NAME
streer aooress | 12 MITCHEM RD STREET ADDAESS
crv-st-z¢ | DEFUNIAK SPRINGS FL 32435 . CITY-ST-21P
TILE [ Detete TTE O change [ Acditien
NAME . NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-2P : CITY-§T-2IP .
TNLE O Delete TITLE = [1 Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: A CRENT i, aﬂu (D, 200 A
ale Daytime Phone #

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



