2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760847 - Jan 25, 2000 8:00 am
. Secretary of State

~ | FIRST BAPTIST CHURCH OF JACKSONVILLE, FLORIDA IN 07 25 2000 0 050 <*ere 25
Principal Place of Business Mailing Adcress
124 WEST ASHLEY STREET 124 WEST ASHLEY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3104
T v e AR AR OB EUAM AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEl Number Applied For
59 0323939 Not Apinlic -tis
. Zip Country Zip Country 0 $8.75 additional

5. Certificate of Statue Desired Fee Required

o— = -re » - - 6._Name and Address of Current Reglatered Agent_— —___~_. ~ | _______._____7._Name and Address of New Reglstered Agent— - Y
Name

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

DAVIS, MARSHALL
SUITE 620, 233 E. BAY STREET
JACKSONMILLE FL 32202

City FL Zip Code

——

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Fnancing $5.00 May Be Make Check Payable to
T y
FEE IS $61.25 Trust Fund Contributicn. [ Addedito Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VIR . T elete e < K Change [ Acdition
KAME INGOLDSBY, JAMES H NAME

N
sweraoness | G085 LANCASTER {T 39 A-(]

STREETxoDRESS | 505 LANASTER ST #9 A-B
CITY-S7-2P Javkgoivriuk ) FL d2zod

orv-st-2p | JACKSONMILLE FL 3204

TMLE STR O Detete TITLE [l change [T Addition
NAME HARRISON ROBERT C NAME
STREET ADDRESS | 4278 LA LOSA DRIVE STREET ADDRESS

COMYISTZP "™ " e e - L i s -

TITLE [ change  [J Addition
NAME

STREET ADDRESS
CITY-5T-ZP

oS IP RS ONVIELE FIT322174641 = o
e STR ' L1 Deiete
NAME DAVIS, MARSHALL D

STREET ADDRESS | 4930 MCGIRTS BLVD.

GTY-S1-2% | JACKSONVILLE FL 32210-4362 -

TITLE TR [J Detete TILE [JChange (] Acdition
NAME WHORTON, JUDSON S HAME

STREET ACDRESS | 5443 JOHN REYNOLDS DRIVE STREET ADDRESS

o5tz | JACKSONMILLE FL 32277-1341 ciy-S1-21p

TI7LE PTR [ Delete TITLE [J Change  [] Addition
NAME SWAIN, WILLIAM R NAME

STREET ADDRESS | 3743 TIMUCUA TRAIL STREET ADGRESS

om-sT-ZF | JACKSONVILLE FL 32277-2251 eIy -57-28

TTLE TIR [ Delete TITLE [ change ] Addition
NAME BLOUNT, JOHN 0. NAME

STREET ADDRESS | 8264 RIVIERA LANE STREET ADDRESS

S-S | JACKSONVILLE FL 32216-2532 om-51-2

12. | hereby certify that the information supplied with this ﬁlin&: does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this raport ar supplemantal report is true and accurate and that my signature shall have the same legai effect as i made under cath; that | am an officer or direstor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachi ith an address, with all other like empowered.
SIGNATURE: _ SIEATUBE bilate=n (fr1foo  (an) -1l

. SIBN‘ERE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




