2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711946 FILED
1. Ently Name Feb 29, 2000 8:00 am
THE FIRST BAPTIST CHURCH OF THE CITY OF ST. AUGU Secretary of State
02-29-2000 90124 047 ****g]1 .25
Principal Place cf Business Mailing Address
81 ST. FRANCIS ST. P.O. BOX %
ST AUGUSTINE FL 32084 $T. AUGUSTINE FL 320850096 7
T AR
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
m-71 19460 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired | geas.g;jqﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JONES, MAMIE L . Street Address (P.O. Box Number is Not Acceplable)
11845 OLD MOULTRIE RD
ST AUGUSTINE FL 32085
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
Slgnature, typed or printed name of registerad agant and title if applicatile. {NOTE: Registered Agsnt signalure required when remnsiating) DATE
. .. . __FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61,25 ~~ —~ ~|~ -TustFundContributon L1 Added to Fees Department of State
T e i e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
b . = e

TINLE [ Dalgte TITLE . Change [ Addition
wue  JOMES; MAME L o Mamie L—/nch
streer anoress | P.O. BOX 1303 N/A STREET ADDRESS | } @ ‘4_5' old Mou I JeRdHg ¥ ?.\0 8 /3 o3
CITY-ST-2P §T AUGUSTINE FL 32805 omv-stze |85 T A u 3 u<dineg & =L3 ZG}‘{\{J‘.
TITLE 1 Delete TITLE [ change [ Addition
e |WHITE, HATTE
staeer aooress | 94 SOUTH STREET STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE FL . CITY-ST-2IP
TE tH O Delete e Clchange [ Addition
NAME MORGAN, JAMES E MAME
steeT aopress | 832 W 3RD STREET STREET ADDRESS
erv-st-ze | ST. AUGUSTINE FL 32095 CITY-ST-2P
e MR ) Delete L O change [ Addition
NAME JAMES, GLORIA NAME
stheer aoosess |64 PALMER STREET STREET ADDRESS
arv-st-ze | ST. AUGUTSTINE FL oITy-sT-2IP
TILE IR [ Dele TLE ; d% Clchange [ Addition
wi  |MURRY, TMOTHY e me [Tem 4 Murr
streeT anoress | 73 KINGFERRY-WAY —a ﬁAQ— Rlaheo )g e et
orv-s-zp ST, AUGUSTINE FL OITY-ST-2P 6.[. A uq “_ﬂl-; ne, F¢e»zog 2/
TMLE™ 4 — Cloelete____ R_TME — . — ,:J e [OJchange  [J Addition
WAME : ' T TERTEL T S AT Ll
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@). 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an address, with all other like empowered.

Mamiesyn,i 2q7-715%
B‘ A B DOHIRED yreh 97/6/24900 ¥l 3/

FFICER OR DIRECTOR \ Date ~ Daytime Phona #

| SIGNATURE:

CR2E037 (9/99)



