2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 735725 Jan 25, 2000 8:00 am

1. Entity Name

Secretary of State
i FIRST BAPTIST CHURCH OF GLEN SAINT MARY, FLORIDA 01252000 90080 026 *F*¥6] 25
: Principa! Place of Business' Mailing Address

SOUTH GEO. TABOR BLYD. ) SOUTH GEQ. TABOR BLVD.

GLEN ST=MARY FL'32040-7633 GLEN ST. MARY FL 32040

i
B
I
l 2. Principal Place of Business : 3. Mailing Address H"“”"" I“I

Suite, Apt. #, etc. Suite, Apt. #, eﬁ.
. O. BOX 633

City & Stale ' ' W 4. FE) Number | [Apptied For

JERICRCRROUAR A

00 NOT WRITE IN THIS SPACE

. [
(904) 259-6977 591865988 | Inar g
ap Country Zip Country 5, Certificate of Status Desired | ?BJS A.dd“'“’“a"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: , Name
- R z e e - - -
Street Address (P.O. Box Number is Not Acceptable)
PATTERSON, P. TIM
GEORGE TABER BLVD
GLEN ST. MARY FL 32040 o YT
i ¥ FL | Z°
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, typed or printed nama ol registered agent and ttla if applicable. (NOTE: Registered Agent signature raquired when rsinstating]) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D O pelete TILE [ change [ Addition
HAME CANADY, QTIS NAME
STREET ADDRESS HWY 23_0 STREET ADDRESS
CITY-81-ZIP MACCLENNY FL CITY-ST-21P
TITLE DT 3 Delete TITLE ) [ change [ Addltion
NAME LYONS, JC JR. NAME
STREEY ADORESS WY 23.D) STREET ADDRESS
GITY-ST-7IP GLEN ST MARY FL . CITY-8T-2ZIP
me D 1 Delee mE ) _ .. .. .[crange __ [ Addition
NAME RAULERSON, T.J. NAME
STREET ADDRESS 1939 E MACCLENNY AVENUE STREET ADDRESS
GiTY-ST-2IP MACCLENNY FL CITY-8T-2IP
TITLE PD {71 Delete TINLE [0 change [ Addition
NAME PATTERSON, P. TIM HAME
STREET ADDRESS |(GEORGE TABER BLVD STREET ADDRESS
CITY-8T-2IP GLEN ST MAHY FL CITY-ST-2IP
TITLE - O Delete WILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE []Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on &n attachment with an address, with all other 1 “ II ---- "l
M Zil /
SIGNATURE: - oy A=) /1 /oo 404 354-1971

C g (B LT g : ¥ SIGNING OFFICER OR BIRECTOR Oate Daytime Phone #

i




