2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713191

1. Entity Name

NC.

FIRST BAPTIST CHURCH OF JENSEN BEACH, FLORIDA, |

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90128 042 ****70.00

Principal Place of Business

1400 N.E. JENSEN BEACH BLVD
JENSEN BEACH FL 34957

Mailing Address

1400 N.E. JENSEN BEACH BLVD
JENSEN BEAGH FL 34357

2. Principal Place of Business 3. Malling Address

O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1652389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ﬁ\ g‘g'g?ql‘ﬁrd:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e ——— s e AT gt o SRS e ‘—Néunf_'---- B e s e - = - o -
THOMAS, JEAN Street Address (P.0. Box Number is Not Acceptable)
1

3518 NE JEANNETTE DR
JENSEN BEACH FL 34857

City

Zip Code _

FL

SIGNATURE

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, typed or printed name of registered agent and titla if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE 0 O Delete TITLE CcChange  [J Adcition | 5

NAME |THOMAS, JEAN NAME -1

sreer Aporess (3518 NE JEANNETTE DR STREET ADDRESS g

crv-st-ze | JENSEN BEACH FL CITY-ST-2IP ﬁ

TLE D 2 Delets TNE [ Change ] Addiion | €5

NAME COLLAZO, GREG NAME

staeeT anieess | $880 NE VICTORIA LANE STREETADDRESS

orv-s1-z0 - | JENSEN BEACH FL 34957 CITY 61-21P

TIE S'Q . Olpegte | § TLE [J Change (] Addition
“wwie " {CATALDO; DONNA™ - T T TTmmme R e "NaME - o )

STREET ADDRESS 18033 SW YACHTSMAN DRIVE STREET ADDRESS

urv-st-2k [STUART FL 34994 CITY-ST-2IP

TTLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-21P CITY-ST-2IP

TITLE [ palete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ palete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

ory-si-zp |- CrTy-ST-2P

changed, or on an attachment wi

SIGNATURE:

=)

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 corparation 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 if

n address, witﬁlbb‘other like empoweread.

DR A SN A T Yy ey > 2r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g rfyga  712- 3345923

Data” Daytime Phone #



