P ——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

City & State City & Stale 4. FEI Number Applied For
59‘2128845 Not Applicable
i Zi Count iti
o Country P ouriry 5. Certificate of Status Desired O gg‘gesqlﬁs:ét'onal
6. Name and Address of Current Reglstered Agent _ . 7. .Name and Address of New Registered Agent ---— ==~ ~—
T T - T T NameT
'BMS"AH:EN"H Street Address (P.O. gox Number is Not Acceptable)
' Séo Lewns ﬂ:j
159-PH ;
SAINT-AUGHSTINE 32088 S h. vshine
’ City Zip Code

s..

FILED

DOCUMENT # 738343

1. Entity Name

BIBLE BAPTIST CHURCH OF ST. AUGUSTINE, INCORPORA

TED
Principal Place of Business Mail
2485 OLD MOULTRIE RD 2485

ST. AUGUSTINE FL 32086

ing Address
OLD MOULTRIE RD

ST. AUGUSTINE FL 32086

2. Principal Place of Business 3 M

ailing Address

RO

Suile, Apl. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90095 011 ****61.25

MM

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

v

..J
SiGrgAURE cafqo /';_;J'Jh.'c'(qe Lo H-30-~-0a
ﬁb Slgnature, typed or name of registered agent titla if applicable. (Neﬁ; Registered Agent signatura requéi when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e SD O oelete THLE O Change [ Addilon | 5
NAME BLAIR, JEAN NAME =
sTREET ADDRESS | 9670 OLD MOULTRIE RD STREET ADDRESS ‘E
orv-sT-2¢ |ST AUGUSTINE FL 32085 CITY-$T-2IP ﬁ \
TITLE D [J Delete TILE [JcChange  [3 Agdition |G
NAME BLAIR;:SANFORD NAME
STREET ADDRESS 2370‘.0”) MOULTRIE RD STREET ADDRESS
c-er-2P ST AUGUSTINE FL 32086 CITY - ST-21P
TIME viD . ’ O Delete e ClChange  [J Addition
o NAME e e a SPUHLOCK,.JESS'E“« et = T A e e - _.NAME Rt gy SN S T e —— e v a a a |em
STREET ADDRESS | 2575 SAN JUAN DR STREET ADDRESS
onv-st2¢ (ST AUGUSTINE FL 32086 oiv-Sr-2p
TLE PD [ Delete TE 20 _ . SEohange [ Addition
NAME DAVIS-ALLENTH— NAME Talmadse = % b ag €
staceT anarss | 160-RHOENEHA-DRIVE- STREETADDRESS | S~ he wrd's P Re & it
anv-si-1P | SAINT-AUGUSTINE-FL-52086 stk | S Al isdsre, £ L FICES
TILE [ Celete TILE Cd - [] Change [ Addition
NAME » NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP e aatl CITY-ST-2IP
TITLE [T pelete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, ar on an attachment with an address, with all other like empowered.

does.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o st - 79 2397

Daytime Phons #




