2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am §
DOCUMENT # 713191 Secretary of State

05-15-2001 90043 014 ****70.00
FIRST BAPTIST CHURCH OF JENSEN BEACH, FLORIDA, |
Principal Place of Business Malling Address
1400 N.E. JENSEN BEACH BLVD 1400 N.E. JENSEN BEACH BLVD
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address H"m i“l“'lll” l”ll
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRHTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 682389 Not Applicable
Zi Countl Zi Count it
F eunty P ountry 8. Certiticate of Status Desired @ $8.75 Additional
Fee Required
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 of registered agerit, or both, in the state of Florida
SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaiure requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Mgmig e 1) ﬂcmnge [ agdiion | 8
NAME PENNINGTON, JAMES NAME Coil azwao, Treg, =
swreeraooness | 4623 NE ALLEN CIRCLE SRS | fff o ME VicTerimon Lawne .
arv-srze | JENSEN BEACH FL s | e o, sy, Peaclh FI. 34957 o
o
T SD ?De\ele e <P - fRehnge [ Adtiton | &
NAME FLYNN, PATRICIA NAME Denma> CaTa I ’d & .
steer aooress | 1977 NE RIDGE AVE strecTaoofEss | § & 378 WL L a:g,ﬂy&/nmﬁ/ru ABrens
onv-sr2> | JENSEN BEACH FL 34957 owaw | sTvay[,” FL39%999
TILE T O Delete TLE [ Change [ Addition
NAME THOMAS, JEAN NAME
steeer aooress | 3518 NE JEANNETTE DR STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL CITY-SY-2IP
TILE O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-$7-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. 1 hereby certify thal the information supplied with this filing does not qualify for 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 oath; that | am an officer or director
of the corporation or the receiver or trustee erpawered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with alt other like empowered.
- .
i i Hvmai, / , e
SIGNATURE: J Haz2fp; (541 2IH 5923




