2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006001 Feb 15,2001 8:00 am
" Enty terme Secretary of State

THE FLORIDA STATE ASSOCIATION OF FREE WILL BAPTI 02-15-2001 90002 019 ****61.25
Principal Place of Business Maiiing Address
2156 54TH AVENUE 21568 54TH AVENUE
VERO BEACH FL 32966 VERD BEACH FL 32966
2. Principal Place of Business 3. Mailing Address H“ml‘ “I ‘” “I Il‘"“ II “I”““I” ||”| 'I‘l' "" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2386615 Not Applicable
. Zp_ . . - Country . Zp .. -~ ' Country- " | & Cortiticats of Status Desired E," gg.;fesqﬁ?g;nonm
6. Name and Address of Current Registel;ed Agent 7. Name and Address of New Registered Agent
Name
BRYANT, RANDALL REV. Street Address (P.O. Box Number is Not A_cceptable)
2156 54TH AVENUE :
VERO BEACH FL 32966
City FL Zip Code

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
Sligniature, typed or printed name of registared agant and title if applicable. {MOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L3 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
3 D [ Detete TITLE O ¢hange [ Addition
NAME JACKSON, DAVID R REV NAME
streeT aporess | 981 SABAL GROVE DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 cIry-S1-7IP
mLE D I Delete TITLE & Change [ Addition
NAME OWEN, TIM REV. NAME
,ETREETADDHE_SS ' Ll_ﬂ_NOﬂ_TH POINTE DRNE STREET ADDRESS /?6 D DU") can ('Dmm v, b ‘ /IJBQ Cl
“orsize” Tl AUBURNDALE FL 33823 =~ - o omv-stze— - CA}'{P/ ey q:-/:CLM B I N
TIMLE D ] Deiete TIME 77 (0 Change [ Addition
HAME BRYANT, RANDALL REV. NAME
sTReeTADDRESS | 2156 54TH AVENUE STREET ADDRESS
CITY - $T- 2P VERO BEACH FL CITY-5T-21P 2 ;1_,?6‘ 4
TILE D O pelete TITLE Change  [] Addition
NAME COLLINS, TOM NAME
STREET AgpRess | 2248 PALMVIEW CIRCLE STREET ADDRESS
orr-stz¢ | AUBURNDALE FL cimY-s1-2p 7382392/
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered to execute this report as raquired 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.
SIGNATURE: %q QETZUIRED P A4 SE/-5E7 PS5

SIGNATURE AND TYPED OR PHINTED NAME#F SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

5
g

CR2E037 (10/00)



