2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719564 FILED
1. Entty Name Apr 04, 2000 8:00 am
HOLY BIBLE BAPTIST CHURCH OF JACKSONVILLE, INC. ecretary of State
04-04-2000 90032 010 ****g] 25
Principal Place of Business Mailing Address
2030 DUNN AVE. 2030 DUNN AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FLA 32218-4T1¢
R v IR GG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"16145% Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O ?g.gg‘lﬁi:gtiunal
6. Name and Address of Current Registered Agent - 7. Nama and Address ot New Registered Agent ~
Name
SNAPP. WEBSTER K Street Address {P.O. Box Number is Not Accepiable)
1609 LANDON AVE
JACKSONVILLE FL 32307
City FL Zip Code

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 Flerida.

cowne . LIEBSTER K _SWAPP  ZTn I ~

Sigratura, yped or printed nama of registered &gant and title if applicable. {NCTE: Ragistered Agent signature required {hen rainstating) ATE
FILE NOW: 9. Election Campaign Financing $5.00 ray Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P (¥ Dalete TITLE c s B¥.Change [ Addition
NAME MINTON,JOE NAME MARRY Joe Mials MLE g
STREET ADORESS | 2030 DUNN AVENUE seETsooress ) 03 Y 85 Pafe R
omv-sT-zP | JACKSONVILLE FL CITY-ST-2IP Sac hsonwvil/ e Fr
TME 8y O pesete TME D Johnro g 0 Miats A O Change {3 Addition
NAME NAP| NAME )
STREET ADDRESS SRAPP, ‘WEBSTER K 1127/ Emu ness Rd.

1609 LANDON AVE . STREETADDRESS | e — e R
orv-s1-2¢ | JACKSONVILLE FL ciy-S1-21p Jaucksonvifle F/ _ ’
TILE D [ pelete TNLE [ Change [ Adcition
NAME MINTON, PHILLIPS § NAME
STREET ADDRESS | 11334 AVERY DR STREET ADDRESS
CUry-7-20P JACKSONVILLE FL CITY -S1-2IP
THLE D [ Delete TILE [ Gtange (] Addition
hame HUTCHINS, DONALD NAME
STREETACDRESS | 804 W BANK STREET STREET ADDRESS
CITY-ST-2IP WINSTON SALEM SC 27204 CITY-ST-2IF
TALE [T Delete TITLE [J Changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CRY-ST-2IP ’ CITY-$7-2IP
e 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: LU mféﬂ?%ﬁ 327 fos 757 §508

ATURE AND TYPED Off PRINTERRAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

Date

CR2E037 (3/99

r



