e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707448

1. Entity Name

ATLANTIC BOULEVARD BAPTIST CHURCH, INC.

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90006 045 ****6] .25

Principal Place of Business Mailin

10256 ATLANTIC BLVD
JACKSONVILLE FL 32225

10258 ATLANTIC BLVD
JACKSONVILLE FL 32225

g Address

2. PFrincipal Place of Business 3. Mai

ling Address

A

AR ARt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2171484 Not Applicable
2i Count i iti
P ountry 2p Country 5. Certificate of Status Desired O ?g';glﬁ?eﬂnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGDON, JAMES T Street Address (P.0. Box Number is Not Acceptable)
12021 ARBOR LAKE DR :
JACKSONVILLE FL 32225
) City FL Zip Code

:
{

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.

TSIGNATUHE

Slgnature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing Make Check Payable to

$5.00 May Be

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE DT [ pelete TITLE [ Change ] Additien | S

NAME HARRIS, FLORENCE NAME &

sweer aooress 1714 JEFFERSON RD STREET ADDRESS %

crv-st-ze - (JACKSONVILLE, FL 00000 Iy -sT-2IP oy

TITLE DS [ Delete TITLE [ Change [ Addition %

NAME RIGDON, PATRICIA A. NAME

sheet aooress 12021 ARBOR LAKE DR STREET ADDRESS

omv-s-ae | JACKSONVILLE, FL 00000 OITY-§T-2IP

e PD 7 Delete e [JChange [ Addition

NAME RIGDON, JAMES T. HAME -

STREET ADDRESS [12021 ARBER LAKE DR STREET ADDRESS

cv-st-2F  (JACKSONVILLE FL CiY-5T-2IP :

TITLE [ Deiete WILE [JChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS i

CIY-ST-2IP CITY-57-2IP

TTLE I Delete TMLE O change [ Addition i

HAME NAME .

STREET ADDRESS STREET ADDRESS ]

CITY-§T-2IP i Ciry-st-210 Ne oLl SN
e = - % = DI aee ~ ~f-TiE = e SSeo==Chingg [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P GTY-ST-21P 5

12. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true an
of the corporation or 1 fugr or trustee empowered to
changed, or on an attachment wi

SIGNATURE:

=

h an address, with all other like em

does not gualify for the exemption stated in Section 118.07(3)(1), 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
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

por

L 30&?/;— jamef T ?J‘qcloﬁ Yz2 f?&y/ 350,22 P
NINE OFFICFR OR DIRECTOR 7 Dard T




