2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723832

1. Entity Name

FIRST AVENUE BAPTIST CHURCH OF HILLIARD, FLORIDA

Principal Place of Business

401 FIRST AVENUE
HILLARD FL 32046

Mailing Address

P. 0. BOX 637 -
HILLIARD FL 32046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90008 018 ****61 .25

S EERWww -

LIRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72-3832550 v Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
PR - i 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANNING, GARY D
401 FIRST AVENUE
HILLIARD FL 32046

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

gl

FL Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicabla. [NQTE: Registered Agent signature raquired when retnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State !
' i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PCD O Dalete TITLE O] Change [ Addition
NAME MANNING, GARY D NAME
STREET ADDRESS | 2425 W 2ND STREET STREET ADDRESS
CITY-ST-2IP HILLIARD FL CITY-ST-2P
TILE TD O Delete TTLE [ Change (] Addilion
mve | HODGES, WADE NAME
~ streeT AD0AESS | RT 3-BOX 735 QAK ST ) =~ [l STREET ADDRESS - -~ -
CITY-§T-2IP HILLIARD FL 32045 CITY-57-2IP
TITLE VD [ celete TITLE D Change [ Addition
NAME HODGES, WADE NAME
stReeT ADDRESS | RT. 3 BOX 7356 OAK ST. STREET ADDRESS
CHTY-ST-2IP HILLIARD FL CITY-5T-2IP
TILE SD O Delete TILE Tl change [ Addition
NAME HODGES, VIRGINIA NAME
sTREET a00RESS [ RT 3 BOX 735 STREET ADDRESS
CiTY-ST-2IP HILLIARD FL CITY-ST-219
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ey -SI-2P
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

&GNATURMGN.WQME@#MQ. Mlpsd w6 2-23-201 Lo~ RS-

SIGNATUBE AND TYPED OR PRINTED NAME OP-HGNNG OFFICER OR DIRECTON

Cate Daytime Fhore # €® 4 2 77

W v

CR2E037 (10/00)



