2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711946

1. Entity Name

THE FIRST BAPTIST CHURCH OF THE CITY OF ST. AUGU

e ST e =

-

Principal Place of Business

ST. FRANCIS ST,

ST AUGUSTINE FL 32084

Mailing Address

P.0. BOX %
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90014 030 ****6] .25

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
00-71 19460 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, MAMIE L

11845 OLD MOULTRIE RD
ST AUGUSTINE FL 32085

"™Mams e Ly ch

tre;)t Address (P.O. Box Nﬁﬁ is l\gwplﬁ) ¥

[[insHuenrve

S+, f-}uausﬁn-e Flor d4

City

FL (8%

- wl=8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i it stife of Florida.”

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
FEE IS 351-25 Trust Fund Contribution. Added to Feas Department of State
10. ¢ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME c O Delste TImee Cha'r o +Tru 5'7["-‘-( gdq rd OcChange O Addition
NAME JONES, MAMIE L HAME Mam e Lynchr
streeT ADORESS | P.Q. BOX 1303 N/A STREET ADDRESS el

cmv-st-zp ) ST, AUGUSTINE FL 326805

CITY-31-2IP

2 Rolting o, @qqq.‘.‘/‘m&

e S

NAME WHITE, HATTIE
STREET ADDRESS | 84 SOUTH STREET
CITY-§T-21P ST. AUGUSTINE FL

[ oetere

THTEE

NAME

STREET ADDRESS
CITY-5T-21P

J Change ] Addition

TITLE TR O Oele TILE [ change [ Addition
NAME MORGAN, JAMES E NAME

STREET ADBRESS | 832 W 3HD STREET STREET ADDRESS

orv-s1-2p ~|"ST. AUGUSTINE FL 32095 i - T
TILE TIR [ Delete TITLE [ Change [ Addition
NAME JAMES, GLORIA NAME

street aDDRESS | 64 PALMER STREET STREET ADDRESS

cITY-ST-7P ST. AUGUTSTINE FL CITY-ST-2ip

TILE TR [ Delete MLE [ Chenge [ Addition
NAME MURRY, TIMOTHY NAME

stacer anoress | 73 KING FERRY WAY STREET ADDRESS

CITY-ST-2IP §T. AUGUSTINE FL GITY-ST-2IP

TITE 7 Delete TITLE [ Change (3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify far 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 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
changed, or cn an attachment with an address, with a!l cther like empowered.

SIGNATURE: _/73i

Tl e rsiiie

e Tl el U

8,

T SIGHATURE AND TYPEC OR PRINFED NAME OF SIGNING OFFICER OF DIRECTOR

716
{ /f ’/Dayume Phona ¥

:

CR2E037 (10/00)



