2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738343

1. Entity Name

BIBLE BAPTIST CHURCH OF ST. AUGUSTINE, INCORPORA

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90022 009 ****5] 25

Principal Place of Business

2485 OLD MOULTRIE RD
ST. AUGUSTINE FL 32066

Mailing Address

" 2485 OLD MOULTRIE RD

ST. AUGUSTINE FL 32086-5287

2. Principal Place of Business

3. Mailing Address

INEAR MG AMENW ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number 59-0128845 B ]L_I,tjp_;_:jis_e_c_!_Fo!'

|Not Applicabic

O  $8.75 Addtional
Fea Required

7.-Name and Address of New Registered Agent -. — -

ETHRIDGE, TALMADGE
560 LEWIS PT. RD. EXT.
ST AUGUSTINE FL 32086

City & State City & State
Zi Countr 7 ntr )
P Y 4 Country 5, Certificate of Status Desired
~- - 8. Name and Address of Current Reglstered Agent -=~~ — — .-
Name

#

Street Address (P.O, Box Number is Not Accebtable)

238 Dantmouth Rd

PR

City

St. Augudtine

FL {5856

SIGNATURE

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.

Sigrature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registerad Agent signature raquired when reingiating) DATE

PR B g M

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable 1o
Added to Fees Department of State

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ Change  :sfic]Addition

[ Change  [J Addition

7 change [T Addition

[JChange  [J Addition

[ Change [ Addition

[ Change [ Addition

GFFICERS AND DIRECTORS 1.
TITLE PU" - T 2 elete TITLE P
NAME ETHRIDGE, TALMADGE NAME . Allen Davia
saeeT aporess | 560 LEWIS PT RD EXT. STREETAODRESS D 2 % Dagntmouth Rd
erstze  {ST. AUGUSTINE FL avstzp 6y~ 4 dine  El 12086
TITLE SU [ Delete TILE T -7
NAME BLAIR, JEAN - NAME
staeeT aooress | 2670 QLD MOULTRIE RD STREET ADDRESS
orv-st-2r | ST AUGUSTINE FL 32086 = mmen - ory-stap | - RN - .- .
TITLE U S Bc) Dalete TITLE
NAME SPURLOCK, JESSIE NAME
sTReeT aooress | 2575 SAN JUAN DR. STREET ADDRESS
crv-s1-zp - {ST AUGUSTINE FL oITY-ST-2P
TITLE U O pelete TITLE
NAME BLAIR, SANFORD NAME
sreeT anoress | 2670 OLD MOULTRIE RD STREET ADDRESS
arv-st-zp | ST AUGUSTINE FL 32086 CITY-§1-21P
TIMLE ViU [ Detets TITLE
NAME SPULLOCK, JESSIE HAME
streeT aocress | 2579 SAN JUAN DR STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32086 CITY-§T-2IP
TITLE [ Datate TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP

of the corporation or the re
‘changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)%1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

iyer or 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

ith an addr. with all other like empowered.

A2 REGUIAER . Davis

120l00 D04~ 797-3999

SIGNATURE Al

ND TYPE

D OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytma Phone #




