2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713191 FILED
1. Entey Namo May 18, 2000 8:00 am
FIRST BAPTIST CHURCH OF JENSEN BEACH, FLORIDA, | Secretary of State
;f 05-18-2000 90328 032 ****70.00
Princi;;al Place of Business Wailing Address
1400 N.E. JENSEN BEACH BLVD 1400 NE. JENSEN BEACH BLVD
JENSEN BEACH FL 34957 : JENSEN BEACH FL 34957-7226
[T AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - e o . City & State 4. FEI Number ) Applied For
. 59‘"1682389 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X ?eae'ggq lﬁ:lecgtjcmal
- -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JEAN Street Address (P.O. Box Number is Not Acceptable)
3518 NE JEANNETTE DR
JENSEN BEACH FL 34957
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
Sigrature, typad or printad name of registared agent and title if applicable. (NOTE. Registered Agant signature reguired when reinstating) DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D - [ Deiete TILE [ change [ Addition
NAME PENNINGTON, JAMES NAME
STREET ADDRESS | 4823 NE ALLEN CIRCLE STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL CITY-ST-ZIP
TILE SD : [ Delete TITLE [Jchangs [ Addition
NAME FLYNN, PATRICIA NAME
sTreer ADDRESS | 4977 NE RIDGE AVE STREET ADDRESS
cry-st-2P | JENSEN.BEACH-FL 34957 . CITY-ST-21P .
TITLE 10 [ Gelete TILE [ Change 3 Addition
NAME THOMAS, JEAN NAME
sTreeT aD0AESS | 3518 NE JEANNETTE DR STREET ADDRESS

CITY-8T-7IP

orv-st-2F | JENSEN BEACH FL

TTLE 7 Delete TITLE [Jchange [ Additicn
NAME ' NAVE

STREET ADDAESS STREET ADDRESS

Y- ST-71P CITY-57-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

THLE ’ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | heraby 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

't changed, or on an'attachment with an address, with all other like empowered.

, OB UIRED 4/i/e e Gui) 3345923

S1ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘/ 7— / ax Date Daytime Phone #

SIGNATURE:

nany

CR2ED37 (9/99)



