2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32757

1. Entity Name

CHARITY BAPTIST CHURCH OF CANTONMENT, INC.

FILED
Secretary of State

01-27-2000 90111 005 ****6] .25

Principal Place of Business

1675 W. ROBERTS RD.
CANTONMENT FL 32533
us

Mailing Address

175 GREENRIDGE DR
PENSACOLA FL 32534-3135
us

2. Principal Place of Business

3. Mailing Address

JUHNTWAAARMN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

Jan 27,2000 8:00 am

City & State City & State 4. FEI Number Applied Fer
59‘2950875 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MCGAUGHEY, JAMES EDWARD
175 GREENRIDGE DR
PENSACOLA FL 32534

- ~ _mew o~ == - |.Name._

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabre. [NQTE: Registared Agent signature requirad when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [T pelete TITLE [ change [ Addition
NAME MCGAUGHEY, JAMES EDWARD HAME
STREET ADDRESS | 175 GREENRIDGE DR STREET ADDRESS
CiITY-ST-2IP PENSACOLA FL 32534 CITY-ST-ZiP
THLE -Vb— . [ Delete TILE (1 Change  [J Addition
we REED-SAMUELKENT OV iceR. e
STEETADDRESS (- HWAL02-6-  Deletep STREET ADDRESS
OT-STP ACANTONMENT-FL39538 cy-ST-2¢
ms |8D ) ST B i me~ - =7 77 [ Change— ] Addition
NAME MCGAUGHEY, BILLIE NAME
STREET ADDRESS | 1812 NESTLE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-S§7-2IP
TME TD [ Delete TILE [ change [ Addition
NAME LITTLEJOHN, JAMES HENRY HAME
STREET ADDRESS | 5618 HWY 20 N STREET ADDRESS
OT-5-27 | MOLINO FL 32577 crv-s-2P .
e (3 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oTY-S7-2IP CITY-S$T-ZIP
TITLE [ Celete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CIvY-ST-2P S T " CITY-ST-2IP '

12. | hereby certify that the information-supplied with this fifing 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 oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

w

WARD: MG AL R

SIGNATURE: JATTESIED

TR e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR

Dayume Phong #

Q
250) 426 8/ J

[E——

CR2E037 {9/99)



