2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764375

1. Entity Name

NORTH FLORIDA BAPTIST THEOLOGICAL SEMINARY, INC. (|~

Jul 10, 2001 8:00 am |
Secretary of State ‘

07-10-2001 90133 045 **%%5] .25

Principal Place of Business

3900 MAIN STREET
MIDDLEBURG FL 32068
us

' Mailing Address

3900 MAIN STREET
MIDDLEBURG Fi 32068
us

00058606

2. Principal Place of Business

3. Mailing Address

GO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number. Applied For
59-233 1520 Not Applicable-
Zi Count Zi Countr iti
N P __p 3 s _ry PRSI S ?_ e I \fy | & Certificate of Status Desired 0O ?g-zgl::?:étronal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROFI', ORSON JJR Street Address {P.O. Box Number is Not Acceptable)
5989 VILLANUEVA DRIVE .
KEYSTONE HEIGHTS FL. 32656
City FL Zip Code
8. Theglpove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATWRE
Slgnature, typed o priated name of registerad agent and title if applicable. (NOTE: Registarsd Agant signature required when reinstating} DATE
i o :
FILE NOW: FEE IS $61.25 9. Election Cempaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
‘.

10. OFFICEAS AND DIRECTCRS Zm— 7 N, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE DS Metete TITLE [J Crange [ Acdition | S

NAME WILLIAMS, RONALD DR. NAME i:}

stReeT ADDRESS | 4526 MILSTEAD RD STREET ADDRESS §

CITY-§T-2IP JACKSONVILLE FL CTY-ST-2IP i

TILE DCP [ Detete TITLE D XChange O] Addition |5

NAME TOUCHTON, LLOYD G. : NAME '

stReeT aDDRESS | 5547 RAMONA BLVD. STREET ADDRESS ~To &/ redye,
=|-cimv-s1-zp-— -| - JACKSONVILLE FL- — - CY-ST-ZP C o T T T e Oy - o

e DvP [ Delete T D Fall ol X(Grange [ Agition

NAME CROFT JR, ORSON T NAME —_ DRESIDE il

STREET ADORESS | 3900 MAIN ST STREET ADCRESS 1@ ? N

arvst-22 | MIDDLEBURG FL omr-s1-2¢ Ctim R ars DIREOPR_

TME D O elate TITLE < Tlchange {1 Addition

NAME MANNING, T DEERING DR NAME

streeT anckess | 2339 OLANDER ST STREET ADORESS

CITY-§T-2P GREEN COVE SPRGS FL CITY-$7- 2P

e D [ Delete TITLE [ Changs [ Addition

NAME CROFT, SYLVIA A DR HAME

sTREET ADCRESS | 5989 VILLANUEVA DR STREET ADDRESS

CATY-ST-2IP KEYSTONE HGTS FL , CITY-ST-2P

TTLE D O Delste TITLE DV P hange [ Addition

NAME JACKSON, DONALD M DR NAME _ .

smeeT aooRess | 2768 PEBBLERIDGE CT STREET ADDRESS 76 VICE- RRESDS

CITY-ST-7P ORANGE PARK FL ] crv-st-ze Avd DrellTer_

indicated on this report or supplemental report is true an

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i . accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 617, Fiorida 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 epowered.
&r

nﬂ o=
SIGNATURE: 5’; [

Ay AN -TRIR ALY

o4)
<§ 94-33973



