2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721163

1. Entity Name

QAK HAVEN BAPTIST CHURCH OF PENSACOLA, FLORIDA,

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90136 039 ****5] .25

Principa! Place of Business Mailing Address
6400 N. PALAFOX 6400 N. PALAFOX
PENSACOLA FL 02503 PENSACOLA FL 32503-7441
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2320663 »"| Nat Applicable
Zio Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Add! P.O. Box Number is Not Acceptable
MCGU'RE, CLAUDE ree ress (| ox Nu r is Not Accep )
5 HOWARD DR.
PENSACOLA FL 32503 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla, {NOTE: Regstated Agent signature reguirad when rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - QFFiCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me S0 - [ elete TIE (3 Chenge ] Acdition | &
NAME SCHMIDT, EARL NAME %
streeT ADDRESS | 1500 JOHNSON AVE., #118 STREET ADDRESS 5]
CITY-ST-2IP PENSACOLA FL CITY-57-2IP th\J'
o
TITLE FD O Delete TITLE Clchange [ Adaition |
NAME - [MCGUIRE, CLAUDE NAME
sTREET ADORESS |5 HOWARD DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-5T-21
TITLE VD 7 Defete MLE - [ Change  [J Addition
HAME - (HOLLEY, LEON — - - J e - - -~ -- :
STREET ADDRESS | 4325 N. DAVIS HWY STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete ‘TIMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE ] Datete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify that the information
indicated on this raport or supplerental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.
. . AY
Sloseruifh); |
SIGNATURE: __ (Capoudl k) it 4-9. 00 g50-1h5-5533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phons




