2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702705 FILED
1. Entity Name Q/ Se 13, 2000 8:00 am
PENSACOLA BOULEVARD CHURCH OF CHRIST, INC. ecretary Of State
— I S P 09-13-2000 90012 010 ****70.00
“Principal Piace of Business Mailing Addréss _
10050 N. PENSACOLA BLVD. 10050 N. PENSACOLA BLVD.
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2164493 Not Appiicable
Zp Country Zip Country 8. Certificate of Status Desired [Z g(:'ggqtﬁgﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, JERRY M Street Address (P.O. Box Number is Not Acceplable)
3108 E GONZALEZ STREET
PENSACOLA FL 32503
City F L Zip Code
|8 Tj’ig'  above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, e
e TR TR e
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
Afier September 13, 2000 min. wili be $236.25 Teust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TIRD O oelete TMLE O change [ Addition
NAME KELLEY, JERRY M NAME
SIReET ADDRESS | 3108 E GONZALEZ STREET STAEET ADDHESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TIMLE TRD 7 Delete TITLE [ change [ Addition
NAME HARRIS, BILL NAME
STREETADDRESS | 1701 HWY 29 N STREET ADDRESS
CITY-ST-21P CANTONMENT FL 32533 CITY-ST-21P
TITLE TIRD O Delete TMLE : [J Change [ Addition
NAME NORRIS, JM NAME
STREET ADDRESS | 1000 DANMIRE ST STREFT ADDRFSS
Ciy-sT-2° | PENSACOLA.E] 32544 —— e R OTSTZE e = B - -
TILE TRD O] Delete TME [ change [ Addition
NAME GREEN, JOHN ' NAME
STREET ADDRESS | 8024 BELLINGTON RD STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 32534 CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Dalete TITLE O Change ] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | heraby certify that the informationt 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 legai effect as if macde under oath; 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 attachment wr an gddress, with all other ltke empowered.

SIGNATURE: & LCA’?LWMEQUIHED <, '/r/j)aoo gsdD~+ 7% 39/0

SlG: RE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



