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BOCUMENT # 719564 FILED

1. Entity Name
[ ]
HOLY BIBLE BAPTIST CHURCH OF JACKSONVILLE, INC. Jan 12, 2001 8:00 am
Secretary of State
Brincioal P! i Mailing Add 01-12-2001 90011 047 ****70.00
TS B e s ol P i ness AL
~P000-DUNN-AVE~ ; '
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
T P T e IEARANEARTSLREU A RAR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number B Applied For
(S S et TR T T -4 - -59-1614506< 7 T [het Applicable
: i I "
; ‘E Zp Country Zip Country 5. Cerliticate of Status Desired q ?eaegesq lﬁ?:‘;t'onal
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Namg
'
: f SNAPP, WEBSTER K Street Addrass (P.O. Box Number is Not Acceptablé)
‘| 1609 LANDON AVE
g JACKSONVILLE FL 32307 » ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

| SIGNATURE M}[ / S G- 205/
gy

Signature, typed cr printed nama of registersd ag;ﬂt and title it app\i:aa;, - {NOTE. Registered Agent signalure required when rinhstating} DATE
i} FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to A
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State ¥
: §
P P
it- 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P ) Dalete TLE P Octenge O Addion (8§
NAME MINTON,JOE NAME SWAPP fyehSlcr K g ﬁ
STREET ADDRESS | 2030 DUNN AVENUE STREET ADDRESS [0 LA DO A AV e 5 j
onv-S7P | JACKSONVILLE FL oves2p | JoekSoamville FA. gl
TITLE | I pefete TMLE v LARR ¥ Jee Miwten S [ change [ Addition & ;] :
o e SNAPR,WEBSTERK ) | ogo Permento _Ave. |
STREET ADDRESS STREET ADDAESS f - - . - : f
1609 LANDON AVE S hsonvitle FIA i
CIry-S1-2IP JACKSONV“_LE FL CITY-ST-2IP '
wme . |D _ O Deiete T []Change ] Addition F
NAME MINTON, PHILLIPS § NAME
STREET ADDRESS | 11334 AVERY DR STREET ADDRESS L
CITY-ST-2IP JACKSONV]LLE FL CITY-ST-2IP }
|
TITLE D & Delete TILE 0 Tohna 7 /7 -Pd Y [ change T Aodition ‘k
NAME NAME
HUTCHINS, DONALD 10291 Eamormess Rd, _’
STREET ADDRESS | §04 W BANK STREET STREET ADDRESS : . i
or-sT-2P | WINSTON-SALEM SC 27204 erry-S1-21P Toelsnni fle <14 |
TIMLE , [ Getete me [ Change  [] Adoiticn o
NAME . NAME '
STREET ADDRI:ZSS - STREET ADDRESS '
CITY-ST-2IP : CITY-ST-2IP )
TITLE [ Deiete TITLE [] Change . [ Addition '
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowsred. e
e n = f baEas
SIGNATURE%HWE BEQIRFRYD Foe Mivia S, |~ % 200/
L " siGlyRT0RE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
. o &




