2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701140

1. Entity Name

CEDARLAWN BAPTIST CHURCH, INC.

FILED ,
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90249 032 ****6] 25

Mailing Address

1507 CREIGHTON ROAD
PENSAGOLA FL 32504-7142

Principa Place of Business

1507 GREIGHTON ROAD
PENSACOLA FL J2504-7142

2. Principal Place of Business 3. Mailing Address

RGO CEOW W

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
25’&57614 Not Applicable
Zip Country Zip Country " . $8_75 Additional
EScCamg@ra ESCAms/ ‘4 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - — —:—a-‘—-:-r-d’ e, TR g S =, ﬂarﬂg —_ e ——— -
Nl—x MALCOLMﬁR - =T Straet Address (P.0. Box Number is Not Acceptable)
1507 CREIGHTON ROAD
PENSACOLA FL 32504-7142 .
City FL Zip Code

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.

SIGNATURE

Slignature. typed or printed name of ragistered agent and titla if applicable.

[NOTE: Registered Agent signature raguired when ranstating)

DATE

FILE NOW:.

9. Election Campaign Financing $5‘00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TmE ch O velete TE [ Change [} Addition g
NAME MERIDITH, JAMES W NAME =2
sTReeT aporess | 030 HILLBURN RD., APT. 301 STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP ul
TITLE Dv ™ Delete TIME [ Change (] Addition E
NAME NIX, MALCOLM R NAME

STREET ADCRESS | 1445 DEBBIE AVE STREET ADDRESS

CTY-ST-2IF PENSACOLA FL 32514 CITY-ST-2IP
-1ime —| 8D T T Y el T TLE” S| T ST T T T M Ghange [ Addition
NAME BROCK, MARGIE NAME

sTreet apokess | 1750 ATWOOD DR STREET ADDRESS

orv-sr-2p | PENSACOLA FL 32514 CITY-§7-2IP

e O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | Héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

N ERALRNIRE PEQI/MTALLILM R,

§30 498 8387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG SFFICER OR DIRECTOR

Nix _ ¥Feg o0

Date Dayhme Fhone #



