FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 735725 Secretary of State
1. Entity Name 01-15-2003 90275 03] ****61.25
FIRST BAPTIST CHURCH OF GLEN SAINT MARY, FLORIDA
» INC.
Principal Place of Business Mailing Address
SOUTH GEQ. TABOR BLVD. P.O. BOX 633
GLEN ST. MARY FL 32040-7633 GLEN ST. MARY FL 32040-7633
P s RO AATIR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE) Number 59'1365988 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O g‘g'gesq L‘:?:;“"“a'
- . 6._Name and Address of Current Reglstered Agent . —_— e~ " n - wm- . T.-Name and Address of New.Regisiered Agent-
’ Name
PATTEHSON' P. TM Street Address (P.C. Box Number is Not Acceptable)
GEORGE TABER BLVD A\

GLEN ST. MARY FL 32040 Mo heorge. 1 ber DIVA,

“lon SY. ONewy FL[ES oHo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 M . ay Be
$ Trust Fund Contribution, O Added to Fees Florida Depanmant of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT 7 Delete TTLE [J Change [ Addition
NAME LYONS, JC JR. NAME L
STREET ADDRESS | HWY 23-D STREET ADDRESS o -
CITY-5T-2IP GLEN ST MARY FL CITY-ST-21P
TMLE D [ Delete TITLE [ Change [ Addition
HAME RAULERSON, T.J. HAME
STREET A00RESS | 339 E MACCLENNY AVENUE STREET ADDRESS
crv-si-2r — IMACCLENNY FL e OYSTZP e e
TME PD " ’ [ Delete TITLE ’ [J Change  [J Addition
NAME PATTERSON, P. TIM NAME
sreer AnDRess | GEORGE TABER BLVD STREET ADDRESS
CITY-ST-21P GLEN ST MARY FL CITY -ST-21P
TITLE [ Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7] Delete TITLE () Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2iP CITY-$T-2IP
TITLE (1 Delete TINE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reteiver or trustee empowared 10 execulé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __~352NAZER

A e A — A

/= 13-03

CR2E037 (10/02)




