2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701593

1. Entity Name

BELFORT ROAD BAPTIST CHURCH, INC.

Secretary of State

03-28-2001 90193 020 ****g1.25

Principal Place of Busingss Mailing Address

Mar 28, 2001 8:00 am

2950 BELFORT ROAD
JACKSONVILLE FL 32218

2050 BELFORT ROAD
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

I

N

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JIIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-292584 1 Not Applicable
. Zip_r . - - E?untr! . B ._.‘__,Z“Z - . __gmintry ~ = (=5.-Certificate of Status Desired- = .[Z]=- ..?ese'g‘-ga'_ﬁ?:;ﬁ-onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
Jurius . BeAzs
HILL, ROBERT E Street Address {P.O. Box Number is Not Acceptabie)
2050 BELFORT ROAD
JACKSONVILLE FL 32216 S5/3 KerRuaianw Mice Lx
City e F L Z§ Code
~NACIKSOA O Liis 23859
changing its registered office or registered agent, or beth, in tha state of Florida.
3-2b6-0f
Slgnaﬂle. typad or printed name of registered agent and litte if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiNE PT [ Dekete TIme -1" ¢ Change (] Addition
NAME HILL, ROBERT E NAME e T <
STREET AD0RESS | 5448 LOR! DR STREET ADDRESS Hice Lo
CITY-ST-7IP JACKSONVILLE FL 32207 CITY-ST-ZP
L D 52 Delete TITLE P - — [J Change ymdiﬁnn
NAME DELEON, CARLOS NAME Brozs, Teweiws A,
STReeT ADDRESS | 3927 EVE DR E STREETADDRESS | S/ 3 MK mLRR [Mict 39
cov-stze | JACKSONVILLE FLL -~ i ov-sip | TAvespovics, Fe-32:259
TILE D . [ Deete TITLE Jchange 1 Addttion
NAME MAXWELL, FRED NAME
STREET ADDRESS | 1830 DEWEY PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3.2 207 CITY-ST-2IP
TILE D X Delete TITE [ Change [ Addition
NAME KEMP, MICHAEL NAME
STREET ADDRESS | 12023 CANDLEWYCK LN STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-$T-2IP
TILE D O Detete TITLE [ Change [ Adgition
NAME DRIGGERS, RICHARD NAME
STREET ADDRESS | 2117 SHERIDAN ST STREET ADDRESS
orv-st-2p_ | JACKSONVILLE FL 32207 oy -s1-2p
e D B Delste me O Change [ Addition
NAME FONGEALLAZ, MICHAEL NAME
STREET ADDRESS | 9875 QLD BAYMEADOWS RD APT 63 STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32256 ciTv-31-2p

12. | hereby certify that the informatien supplied with 1his 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 corporaticn or the receiver or trustee empowered to 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 attachment with an addrass, with alt othe Iik? empowered.
el [N 0 ﬂiﬁ%— L’ - [/
sionaTuRE: T ARED

B-2.6-0/

;ﬁNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E037 (10/00)



