2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v May 02, 2000 8:00 am
ATLANTIC BOULEVARD BAPTIST CHURCH, INC.
! Secretary of State
05-02-2000 90108 017 ****70.00
Principal Place of Business Mailing Adcress
10258 ATLANTIC BLVD 10258 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 322250730
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2171484 Not Applicable
Zi Caunt Zi t it
P auniey F Country 5. Certificate of Status Desired ™ %'75 #'.dd-.t-.ona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
dd 0. i
HlGDON, J AMES T N _ o _ Street f\ d ress (P.O E&ox Nur_rlber is Not Acceptahie) _
12021 ARBOR LAKE DR
JACKSONVILLE FL 32225
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
Slgneture, typed or printed nama of registarad agent and ttle it applicabla (NOTE: Registarad Agant signature requirad when r@instating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o1 1 Delete TITLE ' Ol change [ Addition
NAME HARRIS, FLORENCE NAME
STREET ADDRESS | 1714 JEFFERSON RD STREET ADDRESS
orv-s-2P | FAGKSONVILLE, FL 00000 CITY-ST- 7P
Tme DS [ Celeta TITLE [ change [ Addition
NAME RIGDON, PATRICIA A. HAME
STREET ADDRESS | 12021 ARBOR LAKE DR STREET ADDRESS
cr-s-zp | JACKSONVILLE, FL 00000 : oim-51-2
TMLE PD [ petete TITLE [Jchange [ Addition
NAME RIGDON, JAMES T. NAME
STREET ADDRESS 1 12021 ARBER LAKE DR .|| STREET ADDRESS
CITy-87-2IP JACKSONVILLE FL B ' o CITY-5T-ZIP B o oL )
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P Cy-ST-2IP
TE O peiete e (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIvY-S§T-2P
1 TILE [ Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made 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 atipehmrem with an address, with all other fik powered.
DL BA < 7. ~ P
SIGNATUR PR { . 5.2 B SOKT G2 ~) ¥R
£ OF SIG gr FICER OR DIRECTOR I Date Daytime Phone #

CR2E037 {9/99)



