2602 UNIFORM BUSINESS REPori'r (UBR) FILED

DOCUMENT # 719564 Feb 13, 2002 8:00 am
" oy Name Secretary of State

HOLY BIBLE BAPTIST CHURCH OF JACKSONVILLE, INC. 02-13-2002 90192 032 ****61.25
Principal Place of Business Mailing Address
11249 EMUNESS RD 11249 EMUNESS RD
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—16145% Not Applicable
Zip Counlry Zip Couniry 5. Ceriificate of Status Desired 1 ?g;g?q&?:;ﬁonal
T 6.”Name and Address of Current Registered-Agent Z_Name and Agidress of New Reglstered Agent
Name
SNAPP, WEBSTER K Street Address (P.O. Box Number is Not Acceptable)
1609 LANDON AVE
JACKSONVILLE FL 32307
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the stale of Florida.

S~ T 2T 2

SIGNATURE
Signatute, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" 9. Election Campaign Finanging $5 00 May B Make Check Payable to
. 20 . y Be
" FIL; NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE P O delete TITLE [ change [ Addition
NAME SNAPP, WEBSTER K NAME
staeeT ancress [1609 LANDON AVE STREET ADDRESS
ery-st-2r JJACKSONVILLE FL CITY-ST-2IP
TILE D ] Delate TITLE [2( Change  [J Addition
HAME MINTON, MARY JOE HAME MINTON, LARY JOE
street aooness |780 PERMENTO AVE STREET ADORESS ) )
cv-st-ze ~ JJACKSONVILLE FU T Tt R eyestae” | T T T e
TILE D ] Delete TITLE [] Change  [] Additien
NAME MINTON, PHILLIPS § HAME
simeer aoceess [19334 AVERY DR STREET ACDRESS
orv-st-zp JJACKSONVILLE FL CITY-ST-2IP
TILE D [ belete TILE Thange [ Additian
NAME MINTON, JOHHNY NAME
strzer aooness [11271 EMUNESS RD STREET ADDRESS
CITY-8T-2IP NSTON SALEM SC CITY-ST-2IP JACKSONVILLE FL
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 cerfify that the information
indicatad 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 empoweread to 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 attachmeant with an address, with all other like empowered.

SIGNATURE: W%W Yebsle KMy [-70R  Foy'— 25/ - shps

. — Iy ¥y

CR2E037 (9/01)




