2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #71611 1

1. Entity Name

BAPTIST TOWERS OF JACKSONVILLE, INC.

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90055 002 ****5] 25

Principal Place of Business Mailing Address
.= LE BARON AVE 1400 LE BARON AVE
IANKRONNITEF | 32207 JACKSONVILLE FL 32207 VT tady
) Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 59-1392216 Not Applicable
Zip Cauntry Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name . —— . B -
Street Address (P.O. Box Number is Not Acceptable)
WHITLEY, WILLIAM R. (
2707 DUPONT AVENUE
JACKSONVILLE FL 32217 o FL [zooo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or primted name of registerad agent and ttle if applicable. (NOTE: fiegistered Agent signalure required when reingtaung) [ . - DATE e e I =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centributian. Added to Fees Department of State
10. e g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L D O Gelete T [ Change [ Addition | P
NAME ROWE, ROBERT JR. NAME : %
STREET ADDRESS 18142 PINE LANE RD. STREET ADDRESS Q
GITY-ST-2P ACKSONVILLE FL CITY-57-7IP : 372856 _ 'é’
e P 3 Gelete TITLE PAe3 bty [®Change [ Addition | O
NAME R, CHRIS NAME VeriupnDer
STREET ADDRESS (10148 DEERCREEK CLUB ROAD EAST STRFES ADDRESS
CiTY-S7-2IP ACKSONV[LLE FL 32256 CITY-ST-ZiP
THLE ] . ~ — O pelete - TITLE EAChange- [ Addition -
NAME ORTON, JUDSON hawe
STREET ADDRESS JOHN REYNOLDS DRIVE STREET ADDRESS
CTY-STIP L ACKSONVILLE FL CiTY-8T7- 2P Fz2 777
TITLE - D [ Delete TILE 0 e cTord E‘ﬁhange [ addition
NAME SNELL, JACK A DR. NAME
STREET ADDRESS 4308 HEAVEN TREES ROAD STREET ADDRESS -
CITY-ST-2IP ACKSONV'LLE FL 32207 CImy-5T-2IP
THLE — [J pelete TITLE fHChange [ Addition
NAME NAME Q
STREET ADDRESS sreeraoness | B¥ B8 I TTARb s {
CITY-§T-2IP CITY-ST-21P a",q. cilphom vl ¢ 2¢ 327 §
TinE 0O petete e Ol Change  [*TAdditien
NAME NAME /-/:n NAnGez ﬂu.J-(
STREET ADDRESS STREETADDRESS | 2 & &5 A g‘A.fm v Lar0p q
CITY-ST-2IP CITY-ST-2IP Jn LI NI tle 3L 3L226
12. | hereby certify that the information supplied with this filin g dees not qualify for the exempticn 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this rgRort as raqunred by Chapter 17, FLorlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empoyefed.
(o .':."
SIGNATURE: STRGNANNRE REQAYEED S [14/60 (1\qoy- 398-34 04
SIGNATURE AND TYPED OR PRINTED NAME OF sneun(s OFFILER OR DIHECTOR Date Caytima Phone #




