-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005016 Seslécll%tgl(');r)})i%(t)gtgm

09-17-2001 90132 002 ****5] .25

EAGLE VIEW BAPTIST CHURCH, INC. @

Principal Place of Business Mailing Address (.4)

3348 MAHAN DRIVE P O BOX 2156

UNIT 3 TALLAHASSEE FL 32316-2156

TALLAHASSEE FL 32308 .

us _

s o sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . - 4, FEI Number Applied For
59—3471 156 Not Applicable

Zi Count Zi iti
P ounty P Country 5. Cerlficale of Status Desired ~ [] S8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—‘—COXWELL:-DENN’S L : Street Address (P:0-Box-Number-is-Not Acceptabie)

1203 RICHVIEW RD

TALLAHASSEE FL 32301
City FL Zip Code —

8. The ahove 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 printad nams of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D O petete TITLE [ Change ] Addition
NAME COXWELL, DENNIS L NAME
streey anoress | 1203 RICHVIEW RD STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32301 ciTv-51-2P
mLE D [ velete TITLE [ change [} Adaition
NAME LAWHON, JAMES M NAME
strReeTaporess | 77 R L MCDONALD RD STREET ADDRESS
CITY-ST-Z19 CRAFORDVILLE FL 32327 i} CITY-ST-217 ) .
e D ) 3 Delste TITLE ’ Clchange [ Addition
NAME VOWELL, CHRISTIAN D NAME
sTreer ADDRESS | 8522 TWIN LAKES LANE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-7IP
TILE D O Delete TILE O change [ Aadition
NAME ROBERTS, BONNIE HAME
STREET ADDRESS | 9352 BOYKIN RD STREET ADRESS
CiTy-S1-21P TALLAHASSEE FL 32311 CITY-$T-ZIP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ perete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArue and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trusiee empbwered to execute His repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an atich\ment with an addre: whallotherh powered
o tloiaen - alolol cav_ae

SINMNATIIDE- ‘

CR2EN37 (F/01)



