2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005016 FILED
1. Enity Name Mar 03, 2000 8:00 am
EAGLE VIEW BAPTIST CHURCH, INC. Secretary of State
03-03-2000 90188 034 ****g] 25
Principal Place of Business Mailing Address
3348 MAHAN DRIVE P ¢ BOX 2156
UNIT 3 TALLAHASSEE FL 32316-2156
TALLAHASSEE FL 32308
us
F T s v GG RO
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3471156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A §8‘75 A.dditiunal
ee Required
6. Name and Address of Current Reglstered Agent - e 7. Name and Address of New Registered Agent
Narne
COXWELL, DENNIS L Street Address (P.O. Box Number is Not Acceptable)
1203 RICHVIEW RD
TALLAHASSEE FL 32301 ‘ ‘
City FL Zip Cede

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the state of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FiL.E NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fung Gentribution, [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Jchange [ Addition
NAME COXWELL, DENNIS L NAME
STREET ADDRESS | 1203 RICHVIEW RD STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32301 om-51-20
TINE D ) O Detete TLE [ changa [ Additian
NAME LAWHON, JAMES M HAME
STREET ADDRESS .| 77 R L MCDONALD RD STREET ADDAESS
CITY-ST-2IP CRAFCRDMILLE FL 32327 B CITY-57-21P V _
TITLE D [ pelete TILE O change [ Addition
NAME VOWELL, CHRISTIAN D NAME
STREET ADDRESS | 8522 TWIN LAKES LANE STREET ADDAESS
or-st2 | TALLAHASSEE FL 32311 oim-1-2p
me D O pelete TITLE [ change [ Addition
HAME ROBERTS, BONNIE NAME
STREET ADDRESS | @352 BOYKIN RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-7IP
TITLE O vetete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certify that the information suppliad with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatereghall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the rtrustee empowered tO execute this, : by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac Men address, with all other like em .
SIGNATURE: __ (QUOBSATILDE REAUI 39 IO

SIGNATURE AND TVRED OR PRINTED Nm{oyﬁ:-mm:. OFFICER OR DIRECTOR Cate Daypivne Phone ¢

CR2ED37 (9/99)



