2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724899

1. Entity Name

NORTH STUART BAPTIST CHURCH INC

—

Principal Place of Business

1950 N. FEDERAL HIGHWAY
STUART FL 349%4

Mailing Addrass

PO BOX 958
STUART FL 3

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90084 012 ****5].25

K u'f 4

34465

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 193820 Applied For
59—0 Not Applicabte
P Countr 7 Countr i
b ¥ P Y 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Delbert Lynn

BRUNER, JEFF

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

950 N. Federal Hwv.
2060 SW BRIAROAK TRL 2
PALM CITY FL 34990 Stuart
City Zip Code
F L 24994
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.
%% 42|
SIGNATURE 01 Ol
Slgnature, typed or printed name of regstered agen® amfm e lapphcab\e {MNOTE: Registerad Agent signature required when reinstating) DA{’E
FILE NOW: 9. Election Campaign Financing $5.00 May Be iMake Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees

Depariment of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 10
T T ﬁDelete TITLE O Change  [] Addition
NAME GREENLEAF, BILLIE NAME
streeT aporess | 4020 SW LAKEWOOD DR STREET ADDRESS
CITY-ST-2iP PALM CITY FL 34990 CITY-ST-2IF
TITLE T T Delete TITLE [JChange [ Addition
HAME LYNN, DELBERT NAME
sTreet sooress | 2971 SE ELMHURST RD STREET ADDRESS
CITy-ST-21P PORT SAINT LUCIE FL 34952 CITY-7-2IP
TITLE T ] pelete THLE M Change (] Addition
NAME MOORE, TERRANCE NAME
Soreer aookess | 1885 WESTMORELAND BLVD STREET ADDRESS
CITy-S1-217 PORT SAINT LUCIE FL 34952 CTy-ST-21P

i TITLE T O Detete TITE [ Change [ Addition
NAME MARTIN, BOB NAME
sTREET ADDRESS | 1225 NW 21ST ST, #1201 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-51-21P
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-51-2P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

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 report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tee empowered to exgcute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

L an addres hall o ke empowered
W "' %G% mmlﬂ:\) /1/0 Slpt - 9216l

SlGNATURE ARND TYPEN OH PRINTED NAME OF RICGNING OEFICER OP DIRECTOR FYegabirmry Dby rers &

SIGNATURE:

VU4 F9

CR2E037 (10/00)



