2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ,

DOCUMENT # 739138 ecretary of State
1. Entity Name 04-17-2003 90116 016 ****g] 25
CELEBRATION BAPTIST CHURCH OF PENSACOLA, INC.
Principal Place of Business Mailing Address S i
1025 S FAIRFIELD DRIVE JEAN BRASSELL i
PENSACOLA FL 32506 3095 BARONNE ST -
PENSACOLA FL 32526
R R ||I| G
Suite, Apt. # etc. Suite, Apt. #, etc. w CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number 59.2 165391 Applied For
' Not Applicable
Zip Country Zip Country " . $8 75 Additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
i T < S f-Name oo e o o Tz . SRR -
BRASSELL, JEAN Street Address (P.O. Bex Number is Not Acceptable)
3095 BARRONE ST
PENSACOLA FL 32526
- City _ FL | 2P Code

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. | am familiar with, and accept
v the obligations of registered agent.

SIGNATURE
Skynature, typed or printed name of registersd agent and title if applicabla. (MOTE: Registared Agent signature required when reinstating) : DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 - -UU May Be
s Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE P O] Delste TITLE O Crange [ Addition |} &
NAME BRASSELL, STEVE NAME =]
saeet ooRess | 1025 S FAIRFIELD DR STREET ADDRESS 5
orv-st-zp | PENSACOLA FL CITY-ST-2ZP g
TITLE [ O Delete TITLE ‘ [ Change [ Addition g
NAME BRASSELL, JEAN NAME
sTREeT anoress | 3095 BARONNE ST STREET ADDRESS
CITY-ST- 2P PENSACOU\ FL CITY-57-2IP
THET T T T e T gty T T gl - = <[ Crange -~ [ Addition | =
NAME BRASSEU., JEAN NAME
streeT aporess | 3095 BARONNE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE D [ Delete TITLE O Change (] Addition
NAME FOX, GARY NAME
streer anoress | 8160 COUNTY RD APT #724 STREET ADDRESS
CITY-§7-21P DAPHNE AL 36526 CITY-ST-2IP
TLE D O Delete me _ {J Change  [] Addition
NAME CONTE, CHRIS NAME
streer anoress | 7645 OLD HICKORY DR STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32507 GITY-ST-2IP
TITE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachme, an address, yvith gther like empozered
-

SIGNATURE: Vg e lH = CTrv s




