EE  ——————

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- . H
DOCUMENT # N9300000184 1 Apr 30, 2002 8:00 am ¢
1. Entity N
ntity Name ecretary Of State
WARDS CREEK BAPTIST CHURCH, INC. 04-30-2002 90204 037 ****5] 25
Principal Place of Business Mailing Address
7730 COUNTY RD13 N 7730 COUNTY RD 13 N
ST AUGLISTINE FL 32092 ST AUGUSTINE FL 32092
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"1619084 Not Applicable
Zip Country Zip Country " . $8.75 Additional )
— . e ] e ] B R P SUE P e L S .é_ CE_'E'E_C_%?S_QI_Sli.ﬂUS,_DQS"EQ,. - D "Féé'ReqUired - N ]
6. Name and Address of Current Registered Agent 7. _Namne and Address of New Registered Agent™
Name
BOLES, JOSEPH L JR. Streat Address (P.0. Box Number is Not Acceptable)
120 CHARLOTTE ST
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O] Delete TITLE O change (3 Addiion | 5
NAME REWIS, LEON | NAME 2]
STREETAODRESS [RT 3 BOX 1356X STREET ADDRESS §
orY-sT-2P [SATSUMA FL 32189 CITY-5T-21P u
TITLE VD - [ Detete TITLE [ Change [ Addition %
NAME MCDONALD, JOHN NAME
STREET ADDRESS 1510 ZQT&S_TREE.[ N BEACH STREET ADDRESS
"EITY-‘ST-I_JP M STAUGUSTINEFE:aaB-—g—S—-ﬁL—J.:.:“:. S ST SR G, e '—CiT-Y.:gTiZIP‘b“ Bl e I U T B | [y
TILE V8 1 Delete e O Changs [ Addition
NAME FULLER, B. J. NAME
STREET ADDRESS | 5648 SR 18 LOT C STREET ADDRESS
cm-st-2P |ST AUGUSTINE FL 32092 CITY-ST-2
e SDTD O pelete TLE (dthange  [J Addition
NAME LANE, EDNA J NAME
STREET ADDRESS (4997 CR 208 STREET ADDRESS
omv-st-2¢ ST AUGUSTINE FL 32082 CITY-5T-2P
TIFLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE M Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12, | hereby certify that the information supplied with this ﬁlJné:; does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs 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 attachmenit with an address, with all other like ampowered.
' 3 A b i =
SIGNATURE: ___ S50 8 A EQUIRED fttoa 3
SIGNATURE AND WPE% PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




