2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

13915

Celebrahon Buptrst Chyrch of Rusacels, Zae
H

(2

Principal Place of Business

JORS . ferrfreld D
FPewsacol., 5 FlA3zs0b

Nnt?
Mailing Address

Séme

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Aug 29, 2001 8:00 am

FILED

Secretary of State

08-29-2001 90011 024 ****5] .25

AD082877

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59. ,?[ L53%¢9) Not Applicable
Zi Countr Zi Countr iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
B T - e S e b LU Ty - Pt S S S ST e E
. _L.M}_,,Bmsst—i [ Nead . - .| _Street Address (P.G. Box Number is Not Acceptable) ___ — R
Ll .
3095 &rm/'ﬂa s¥
/%n/s acela F/ 325 2L City FL | 270
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registerad agenl and Lilla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: :FEE. 1S 361.25 9. Election Campaign Financing $5.00 Mayge | -~ Make Check Payable to
- After Seplemher 12’ 2n§°1' min.wil] beszss_zs Trust Fund Contribution. Added to Fees L T Dapartment of state
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ' [ Delete TITLE ‘ [ change  [] Addition S
NAME NAME L2
STREET ANDRESS STREET ADDRESS g
CITY-S7-2IP CITY-ST-2P 5
TITLE ! [ Delate TILE [Jchange [ Addition |G
NAME :] z b ¢ A.{,& NAME
STREET ADDRESS ' J STREET ADDRESS
CITY-5T-7IP 5 }< lf) GITY-ST-21P
) e
TITLE v [ Gelete TITLE [ Change [ Addition
THAME: =~ B e R e WG Sy T e TS R i e
STREET ADDRESS : | - STREET ADORESS . o - —
CITY-§T-2P ' / CITY-ST-2IP
TNLE : [ﬂ Delete TITLE . 7] Ghange WAdmtiun
NAME NAME M } ou®
STREET ADDRESS . STREET ADDRESS j 3 aﬂ'
CITY-$T-2P CITY-ST-2IP M
me J} X Delete e O Change L Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O etete TITLE. [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 10 execute this report as required by Chapter 617,
empowered.

changed, or on an attachment with an address, with all other like

SIGNATURE:

4 9/]e)

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J50. 457 4971




T

5:;29@0
=200

{(UBR)

A #dc})rmmff |

UNIFORM BUSINESS REPORT
JMENT #739138 ., .
1. EntityNaTe- : - L _
CELEBRATION BAPTIST CHURCH OF PENSACOLA, INC.

'DOCUME

0#_/}5@/5 g
AoHR(T

1025 § FAIRFIELD DRIVE 025 S FAIRFIELDDRIVE
o PENSAGOLA FL 32506-5907

PENSACOLA FL 32506 .

DO NGT WRITE IN THIS SPACE

4, FE| Nurnber Applied For
53-2165391 Not Applicabic
Country ) . $8.75 Additional
5. Certificate of Status Desired O Fes Required
7. Name and Address of New Registered Agent
Name .
R e o | e B e i i e R e
! Street Address (P.O. Box Number is Not Acceptable)
" [Cy FL | e Code

LY

.

| sicgeature

Togistaned agant and tile it applicabie.

Slgﬂlmre.tvpadg(;i[rmd :

{NOTE: Registered Agent signaturs required when reinstating}

DATE

12, | hereby cerj
indicated on this report or supplementai report is true and accurats and that my signa
of the corporatien or the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fy that the inforrmation supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floritia Statutes. | further certity that the information

ture shall have the same fegal effect as if made under oath; that | am an officer or diregtor
rpd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Vollo 5504570977

8. Blection Campaign Financing ) $5.00 May Be
Trust Fund Contribution. Added to Fees

10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 R
— P e 7 Delete TTLE [T Change - [ Adaition | &
NAME BRASSELL, STEVE -~ ' " NAME . &
STHEET ADDRESS | 1025 S FAIRFIELD DR STREET ADORESS Z
er-s1-2» | PENSACOLA FL CITY-5T-2P iz
e S " O Delets e O] Crange L] Addition | &
NANE BRASSELL, JEAN . - HAME - i

STREET ADDRESS §3005 BARONNE ST ‘ STREET ADORESS — e —-
CITY-ST-2IP PENSACOLA,;FL 00000 CIvy-ST-2P -

TiLE T : [T Delete LT3 [J Change [T Addition
SNAME e BRASSELL, JEAN s e e e WM L et e e e |

|- SmeeT aooRess (3095 BARONNE ST~ “STREET ADDRESS ’ " '
|om-st-¢ | PENSACOLA, FL 00000 omsze. | T T . -
< [me cD | Delete e D Fow € Srtrange (X1 adoiton -
g BELL, JERRY | A W ,ﬂg{pa] Coedl, R4 APTT24
| STREET AbmRESs | 1193 GORDON-AVE " STREET ADDRESS jwe, Al 36520

cTY-S-2P | PENSACOLA, FL 00000 CAY-57-2P j)ﬂ#’ Ve,

e D [ . 10 Detete TME Change ] Addition
e ROSS, DEAN ! we [ cosde, Chris | Rl P
STREET Aobvess 4509 MARTHA' ST Csmeavress | 74 4SO M //Pc—kpﬁy Dr .

GTSt2e__|PENSACOLA, FL 00000 s | fWSpcole El_FISD] -

TIHLE . O Deicte TmE ’ _ ' [ Change. [ Addition

NAME NAME .

STREET ADBAESS ‘ STREET AUDRESS

CITY-ST-ZIP ; CITY-ST-2IP



