2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764375

1. Entity Name

NORTH FLORIDA BAPTIST THEQLOGICAL SEMINARY, INC.

ecretary of State

04-24-2003 90211 042 **%*70.00

Principal Place of Business
3900 MAIN STREET

MIDDLEBURG
us

FL 32068

Mailing Address

3800 MAIN STREET
MIDDLEBURG FL 32068
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

% CHECK HERE {F MAKING CHANGES

Apr 24,2003 8:00 am

City & State City & State 4. FEI Number §Q-233152() Applied For
Not Apnlicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e o = .

CROFT, ORSON J JR S Ooé C/. y . Q /y/l/. Stregt,é\gdéss P.O. Box Nu%er is N%(y:e#able)MOR 77
KEYSTONE HEIGHTS FL 32656

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE

the obligations of regist agent.
( ;MM

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed ot printed name of reg'&tg;a{agem and title if applicable.

[

(NDT%gistered Agent sténature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS-AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE Delete TITLE [ change  [O Addition
NAME e —— NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Deteta TITLE [ Change [ Addition
NAME CROFT JR, ORSON T NAME

sTREET ADDRESS | 3900 MAIN ST STREET ADDRESS

omv-s-2¢ | MIDDLEBURG FL CITY-5T-2IP

TTLE D {7 Delete TITLE [ Change [ Addition
namE ~ - [ MANNING,-T-DEERING-DR-—- - -~ e ONBME | e - S e e e

sTREET ADDRESS | 2339 OLANDER ST STREET ADDRESS

omv-sT-2P | GREEN COVE SPRGS FL CITY-ST-2IP

TILE D O Delets TLE [ change [ Addition
NAME CROFT, SYLVIA A DR NAME

STREET ADDAESS | 5989 VILLANUEVA DR STREET ADDRESS

Civy-st-218 KEYSTONE HGTS FL CITY-$7-71P

TILE DvP [ Delata THTLE [Jchange [ Additien
NAME JACKSON, DONALD M DR NAME

STREET ADDRESS | 2768 PEBBLERIDGE CT S$TREET ADDRESS

CITY-5T-2IP ORANGE PARK FL CITY-S$1-2IP

TITLE O petete TITLE [Ochange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-3T-21P

12. | 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
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 repo
changed, or on an attachment with an address, with all othi

SIGNATURE:

ke empowe

- o, -,

,uau"

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FoF
;.ﬁ# 7 3 7“(7’03 ?—‘7}'{3’93

%

CR2E037 (10/02)
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