2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701593

1. Entity Name

BELFORT ROAD BAPTIST CHURCH, INC.

FILED
Secretary of State

05-08-2000 90201 044 ****6] 25

Principal Place of Business Mailing Address
2950 BELFORT ROAD 2950 BELFORT RCAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5308
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
532925841 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 58'75 Additional
. e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T et - B * Name ~ . BR r..‘-—---ﬂ-!- - EEEEET
Robert E. Hill
BLAZS. JULIUS J. Street Address (P.O. Box Number is Not Acceptable)
2950 BELFORT ROAD )
295 etfort.Road
JACKSONVILLE FL 32216 ‘ 2950 Belfort.Roa
City FL Zip Code
Jacksonville 32216

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 oo =+ - . ¢ Robert E. Hill _ January 190, 2000
Slgnatura, wypad or printed narme of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TRE P Delete ThE PT D change [ Addition
NAME BLAZS, JULIUS J. NAME :
STREET ADDRESS | 10675 LANGSLAND COURT STREET ADDRESS Eiggrlt_.ofl gi;l 1
SR |JACKSONVILLE FL IHE | saeksonvitie, Fi- 32207
TLE D O] Dekts me | Mi chael K emp (3 Ghange B8] Adadition
HNAME DELEON, CARLOS : NAE 12023 candlewyck Lane
STREET ALDRESS | 3027 EVE DR E STREET ADDRESS Tack 11 FL 32225
omy-st-2P | JACKSONVILLE FL } L. . =f.Ciry-st-zp ac __ion V_i _,"e‘{ A Bt e
TITLE D [ Deiete TITLE D [ cChange  BE Addition
NAME MAXWELL, FRED NAME Richard Driggers
STREET ADDAESS | 1830 DEWEY PLACE STREETAIDRESS [ 5197 Sheridan St.
anv-si-2¢__| JACKSONVILLE FL avS® | Jacksonville, FL 32207
TITLE )3 X Delete TITLE Jchange [ Addition
NAME HILL, ROBERT E. HAME
STREET ADDRESS | 5448 LORI DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2P
TITLE 10 ¥ Delete TILE [T change [ Addition
NAME MILLIGAN, CLIFFORD NANE
streeT ADDAESS | 8857 REGINA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 7 CITY-57-2P
TITLE D O velete TITLE Jchange [T Addition
NAME FONGEALLAZ, MICHAEL NAME
srreer anoRess | 9675 OLD BAYMEADOWS RD APT 63 STAEET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32258 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ga ith all other like gapowered.

SIGNATURE: A

LS a
tr‘f :1E@UﬂREE?bert E. Hill Jan. 10, 2000 904-646-0599

SIGHATUHE AND TYPED OF PRINTEDAAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phorie #

TARRERE

May 08, 2000 8:00 am

CR2E037 (9/99)



