2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 764375 7

1. Entity Name %/

NORTH FLORIDA BAPTAST THEOLOGICAL SEMINARY, INC.

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90053 050 ****70.00

Principal Place of Business Mailing Address

$547 RAMONA BLVD P O BOX
JACKSONTILLE FL 22205 JACKSONMVIILE FL 32236-582
us us

3. Mailing Address

3900 MAIN ST

2. Principal Place of Business

LT

3900 MmaiN ST,

Suite, Apl. #, etc. Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Appiied For
m |DDLE,B uesFL- MDDLEBURG , FL ] 592331520 Not Applicable
3 20 L% ‘I 2C0[unatryy 5 Ip;l 06 S’ gﬁhy 5. Certificate of Status Desirad K ?g';?qlﬁ:’:;“""al
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
- QRS J. CROFT, IR D s~
TOUCHTON. LLOYD G N Street Address 0. Blo; N'l\JJI'I'Iber is Not Acceptabie)
5547 RAMONA BLVD i UEYA DRWE
JACKSONVILLE FL 32205

WEYsTONE HTS

FL | 33756

The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %W/O v W/ﬂl \

ORsoN J. Q&oFT, TR

¥-F-Q000

Signature, typed o printaX name of reglarglhgebiénd tte if appiicabe.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

10. o OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiMLE DS Mnem TILE [CFchange [ Additon | S
e |\WILLIAMS, RONALD DR. e e
STREET ADDRESS | 4526 MILSTEAD RD STREET ADDRESS )
CRY-$T-2IP JACKSONVILLE FL CITY-8T-2P ¥ a
me T)EP O pelete ME Dl-ﬂ;&éﬁ& D o4 Change [ Addition 5
v TOUCHTON, LLOYD G. e o e fee  TEuenToN, LONO G PR

STREET ADORESS | 5547 RAMONA BLVD. STREET ADORESS | 2 2 47 Ame 5.

CITY-ST-2P JACKSONVILLE FL CITY-5T-2¢ TAcKsonVILLE. FL 32309

TTE DVP [ Delete TME poP @ Change [ Addition
NAME CROFT JR, ORSON T NAME CROFT, ORson J.,JdR., D.m.n,

STREET ADDRESS | 3800 MAIN ST STREETADDRESS | QBG4 VILLAMUEVA 'DR.

un-s-2? | MIDDLEBURG FL CiTY-ST-2IP KEYSTONE HTS, FL 326506

e 0 [ Delete TNLE [ Change [ Addition
NAME MANNING, T DEERING DR NAME

STREET ADDRESS | 2339 OLANDER ST STREET ADDRESS

CITY-ST-2P GREEN COVE SPRGS FL CIIY-ST-21P

TITLE D [ Delete TNLE ST . Phd I Change  [] Additien
e CROFT, SYLVIA A DR e QROFT, SyLvin Ay Phd.

STREET A00RESS | 5089 VILLANUEVA DR streeT anchess | 5799 Villanueva Dv.

CITY-5T-ZF KEYSTONE HGTS FL CITY-ST-2P Kaystone fits, FL 32656

Tne D O Delete e DvP OFf Change  [] Adaition
NAME JACKSON, DONALD M DR NAME | JAckson ; Donard M, DR

STREET ADORESS | 2768 PEBBLERIDGE CT STREFTADORESS | 2768 PEMSABLERIDGE aT.

CITY-5T-2F ORANGE PARK FL CITY-5T- 7P ORANGE PARK , Fi

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 {0 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 addl’eSS with all other like empowereq.
SIGNATURE: (22260 Wm =OUIRRSN T CeoFT JA,

indicated on this report or supplemental report is true an

F-7-dooo  (%o4) 2%2-3323

SIGNATURE AND'TYPED OR Pmm'g n&( OF SIGNING GFFICER O BIRECTOR

Date Caytime Phane #




