FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713191 Secretary of State
1. Entity Name 05-05-2003 90340 019 ****70.00
'FIRST BAPTIST CHURCH OF JENSEN BEACH, FLORIDA, 1
NC.
Principal Place of Business Mailing Address LIUOUL Ui
1400 N.E. JENSEN BEACH BLVD 1400 N.E. JENSEN BEACH BLVD
JENSEN BEACH FL 3457 JENSEN BEACH FL 34957
T s N NRAW N
Suite, Apt. 4, ete. Suile, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Mumber 59.1682389 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ﬂ Eg'gesm‘:f‘eﬂ“""a'
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registéred Agent
Name
THOMAS’ JEAN Street Address (P.O. Box Number is Not Acceptabie)
3518 NE JEANNETTE DR
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am famniliar with, and accept
the.cbligations. of registered agent.

e P ‘
SIGNATURE -
- i T “ l .s_lgnntura‘ typed or printed nama of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
\ g - o
Cb ) - e
"FiLE NOW: FEE IS $61.25 9. Election Campalgn flnancmg q $5.00 May Be M:ake Check Payable to
Lo Trust Fund Contributien. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME 10 O Delete MLE [ change O Addition
NAME THOMAS, JEAN NAME
streeT anpress | 3518 NE JEANNETTE DR STREET ADDRESS Tt
orv-st-ze | JENSEN BEACH FL - ciry-st-2IP
e D 1 Delete TIILE O Change [ Addition
NAME COLLAZO, GREG NAME
sthect avoress | 1880 NE VICTORIA LANE STREET ADDRESS
orv-s-z2p | JENSEN BEACH FL 34957 CITY-ST-2IP
TMLE BRE - 1 elste TTLE () Change 1] Addfticn
NAME CATALDO, DONNA NAME
sTREET ADDRESS | 8033 SW YACHTSMAN DRIVE STREET ADDRESS
oITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE . O pejete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
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 direclor
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an acidress, wit her like ermppwersd.

SIGNATURE: SIAATURE REQUIRED Wefps  (72) 33#-5F >3

SICKNATLRE AND TVEED OB PRINTERS NAME A CINNING OCEiNER OB RNHDESTAD IaTi TS Pavdimes Dhars &

g _

ORPFNAT (10/02)



