2002 UNIFORM BUSINESS REPORIT (UBR) FILED

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.

@.__‘_,Dw - — 02-28-02

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if epplicakle. {NOTE: Registerad Agent signaturg requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Faes Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TINLE VD Q Delate TILE VD [] Change E\Addition
e COOKSEY-EDGAR—— N BRAND, CHARLES
STREET AUDRESS L1600 WOODLAWN-RE———— STETAPAES | 5329 Shore Drive
G-I GAIN- AUGHSTINE F-a2aae——— s | or " Anpustine, FL_ 32086
TInEe SD P peste TILE sp ] [Ichange ¥ Addition
NAME ATHANASEAS; NICHOLAS—— ' HAME PERRY, PAUL
STREET ADCRESS | 400 SHORES-BLVD— STREET ADDRESS 1585 Spr ing Street
erry-ST-21P - - QUmsSZP | St. Augustine, FI, 32084. . . -
TMLE VD ﬂoe\ete TIMLE VD [Jchange  [X Addition
NAME PUREER-FRAMNK—— NAME EDWARDS, Ronald
STREET ADDRSS | 146-SEMINOLE-RD:—— SWETADESS | 950 Marshside
C-STZP  1SAINT-AUGUSTINE-FL 32088 cimY-S-21p St. Augustine, FL. 32080
TITLE PCD O Delete TITLE [Jchange [ Addition
NAME RICE, DAVID P NAME
STREET ADDRESS |148 BARTRAM PARKE LANE STREET ADDRESS
oS LJACKSONVILLE Fl 33250 orvsray
TILE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CITY-S7-2IP
TITLE ‘ [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 atid iih an address, with all other like empowered.
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DOCUMENT # 705547 Mar1 1, 2002 8:00 am
1. Enty Nams Secretary of State
ANCIENT CITY BAPTIST CHURCH OF ST. AUGUSTINE, FL 03-11-2002 90050 036 ****61.25
ORIDA
Principal Place of Business Mailing Address
30 SEVILLA 8T 27 SEVILLA STREET
ST AUGLISTINE FL 32084 SAINT AUGUSTINE FL 32084-3535
F e v ARRER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'08 16427 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O §8‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
et ST T — R S ST = - on s —Nime-—-.— e e e e e I T = v Y
RICE, DAVID P DR. Street Address (P.C. Box Number is Not Acceptable)
148 BARTRAM PARKE LANE
JACKSONVILLE FL 33259 , -
City FL Zip Code

CR2E037 (9/01) -

. "m---w»hnu-\ﬁ%rDavid P. Rice, President 02-28-02 (904)829-3476
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirna Phona #



