2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 715774 Apr 09, 2002 8:00 am
- EnyNene ecretary of State

FIRST BAPTIST CHURCH OF CRESCENT CITY, FLORIDA, 04.09.2002 90008 022 =#6] 25
INC.
Principal Place of Business Mailing Address
101 § SUMMIT ST P.O. BOX 728
CRESCENT GITY FL 32112 CRESCENT GITY FL 32112
s s s [ AC DR AW
Sugé‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'2345867 Not Applicable

P Country Zie Couniry 5. Certificate of Status Desred ] ?i';esqlﬁfﬂm“a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e [ ] -~ | Name - - - - - . - -

CLINE, ELLEN ! Street Address (P.O. Box Number is Not Acceptable)

) N
113 SEMINOLE TRAIL
GEQRGETOWN FL 32139
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida,

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE

. 9. Flection Campaign Financing . Make Checlk Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a i?dgﬁohg‘éfe Department o?State
10. OFFICERS AND DIRECTORS t 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ [ Delete { TILE O change [ Addition
NAME CLINE, ELLEN J ' 1 name
staeer apoaess 113 SEMINOLE TRAIL | srReer ADDRESS
orv-st-zp [GEQRGETOWN FL 32139 | cry-s7-zp
TILE D O] Delete { e {]Charge [ Adaition
NAME SKELTON, BRAD H NaME
smeer a00ress |AT 2 BOX 21 STREET ADDRESS
orv-st-ze - \CRESCENT CITY FL 32112 CITY-ST-21P
B | R . e - Deleter = - -f TE- ~ - = - - - - <2=- - - []Change [ Addition
NAME PEACOCK, ALLEN NAE
street anoress |W GRAND RONDO ST STREET ADDRESS
cy-st-2p  JCRESCENT CITY FL CITY-ST-2IP
1ML D O Delete TITLE O change [ Addition
NAME PUGH, BOB NAME
streeT aooress |LAKE COMO DRIVE STREET ADDRESS
crv-st-zP - |POMONA PARK FL CITY-8T-2IP
TITLE (1 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P

12. 1| hereby certily that the Infarmaticn supplied with this fling 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an address, witkall other likg gmpowered.

(/ I 4
SIGNATURE: V) Y foz SH-678- 1578

CLble S T
/ SIGNATURE AND TYPED QR4"HIb OR Date Daytima Phona #

(LY

CR2E037 (3/01)




