2002 UNIFORM BUSINESS REPORT (UBR) FILED

O 23832 Jan 30, 2002 8:00 am
Do T 389 Secretary of State

FIRST AVENUE BAPTIST CHURCH OF HILLIARD, FLORIDA 01-30-2002 90155 028 ****61.25
» INC.
Princip"al Place of Business Mailing Address
401 FIRST AVENUE P. 0. BOX 637
HILLARD FL 32046 HILLIARD FL 32046
P v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
72‘3832550 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O gg'ggq Lﬂ;:j:;tional

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING- ang D T - T " Street Address (P.O. Bex Number is Not Acceplable)
401 FIRST AVENUE
HILLIARD FL 32046
City FL Zip Code

A 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
Signature, typad o printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added to Fees Deparlment of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmME PCD O Delete TILE [ Change [ Addition
NAME MANNING, GARY D NAME
sTReeT aporess (2425 W 2ND STREET STREET ADDRESS
cmy-s1-2p |HILLIARD FL CITY-ST-2IP
TITLE 10 [ pelste TITLE [ Change [ Addition
NAME HODGES, WADE NAME
staceT poress |RT 3 BOX 735 OAK ST STREET ADDRESS
ore-sT-7 [HILLARD FL 32046 CITY-§T-2IP
THLE VD . 3 velete TILE [ change [ Addition
* NAME - |HODGES, WADE - NAME e S o
streeT aporess |RT. 3 BOX 735 QAK ST. STREET ADDRESS
CITY-ST-21P HILLIARD FL CITY-5T-2IP
TILE SD [ belete TITLE [ Change ] Addition
NAME HODGES, VIRGINIA NAME
streer aopress |RT 3 BOX 735 STREET ADDRESS
CITY-ST-2IP HILLIARD FL - CITY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 aman officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, oron an a nt withqn address, with all pther [jke empowered.
) FES B W wag il & Ko -
SIGNATURE: b S%a@émﬂ.ﬂl?@ Riag! aﬁf‘—%s Patfor) (~(e~02 @u5-2o4try

SIGNATURE AND TYPE WINTED NAME OF SIGNING OFFICER OR DI R Date Daytime Fhona #

g

CR2E037 (9/01)



