2oo}fdﬁlronm BUSINESS REPORT (UBR) FILED

DOCUMENT # N32757 Jan 26, 2001 8:00 am
1. Entty Narme. Secretary of State
CHARITY -BAPTIST CHURCH OF CANTONMENT, INC. 01-26-2001 90093 047 ****61.25
Principal Place of Business Mailing Address
1675 W. ROBERTS RD. - 175 GREENRIDGE DR
CANTONMENT FL 32533 PENSACOLA FL 325343135 torme ot N
us us R R A
P et MER NS TS I ) A
B R AWM
Suite, Apt. #, etc. Suite.. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2960875 Not Applicable
Zp Country ;w’p Country 5. Certificate of Status Desired [ gese.gg Lﬁf:;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .~
A T ’ ’ Name
MCGAUGHEY JAMES EDWARD Sireet Address (P.O. Box Number is Not Acceptable)
175 GREENRIDGE DR
PENSACOLA FL 32534
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
Signature, typed or printed name of registered agent and (itls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. [0 Added to Fees Department of State |
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD O] Delete | T ] Changs ﬂAddition
NAME MCGAUGHEY, JAMES EDWARD NAME VD
STREET ADDRESS | 175 GREENRIDGE DR ' seeranvaess |  MCGAUGHEY , JEFFREY SCOTT
CITY-S7-2IP PENSACOLA FL 32534 CITY-ST-7P 4033 GLENWAY DRIVE
TITLE SD [ Detete TITLE "PENSACULA,FL. 325206 [ change  {J Adaiticn
HAME MCGAUGHEY, BILLIE _ o ) HAME
STReETADDRESS | 1812 NESTLEDR™ ~ & & -~ - T STREET ADDRESS
CITY-§T-2IF PENSACOLA FL 32534 CITY-ST-2IP - -
TILE O O pekete TITLE [JChange [ Acdition
HAME LITTLEJOHN, JAMES HENRY NAME
STREET A0DRESS | 5618 HWY 29 N STREET ADDRESS
CITY-ST-21P MOLINO FL 32577 CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 frustee 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, ’ -]

Fan g}

el
RS2 F\P."

i3 = Dy [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING

SIGNATURE:

Daytime Phone #

CR2E037 (10/00)



