2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723832

1. Entity Name

FIRST AVENUE BAPTIST CHURCH OF HILLIARD, FLORIDA

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90094 025 ****6] .25

Mailing Address
P. Q. BOX 637

Principal Place of Business '

401 FIRST AVENUE
HILLARD FL 32046

HILLIARD FL 320460637

2. Principal Place of Business 3. Mailing Address

IR ERL

Suite, ApL. #, el Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEl Number Applied For
72—3832550 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ] $8'75 P}dd‘lt'lonal
Fee Required
6. Name and Address of Current Reglstered Agent - ™ - 7. Name and Address of New Reglistered Agent
Name

MANNING, GARY D
401 FIRST AVENUE
HILLIARD FL 32046

Strest Address (P.C. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Slgnature, typad cr printed name of registered agent and litle if applicabla.

(NOTE: Registored Agent signature required when reinstating) DATE

-+ 9, Election Cam

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

paign Financing

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PCU it
TLE [ pelete TITLE [change [ Addition
NAME MANNING, GARY D NAME '
STREET Aookess | 2425 W 2ND STREET STREET ADDRESS
crv-st-ze | HILLIARD FL CITY- §T-2P

1) o
TTLE O pelete TIMLE [ Change [ Addition
NAME HODGES, WADE NAME
staeet aconess. | RT3, BOX 735 OAK ST et o smrecTADORESS
orv-st.zr | HILLIARD FL 32046 Cy-st-zp o . I
e U [ Delete TME [ cChange [ Addition
NAME HOmES, WADE NAME
steet aookess | AT, 3 BOX 735 QAK ST. STREET ADDRESS
arv-st-ze | HILLIARD FL CITY-ST-2P

' S0 0

TAE 3 Deiete TIE Ol ohange [ Addition
NAME HODGES, VIRGINIA NAME
streer aooress | AT 3 BOX 735 STREET ADOFESS
arv-st-ze | HILLIARD FL CITY-ST-ZIP
TME O Detete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY-ST-ZIP
TITLE . O Delete TITLE Dichange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sioNaTURE: G EARMBTIRBRECIBREI(S anc, D. ananind (- 2¢-20!

Daytima Phone #

IGNATURE'AND TYPED GR PRINTED NAME OF SIGNING

FICER OR DIRECTOR AN Date

CR2E037 (9/99)

i




