2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 739943 o

1. Entity Name

THE BEN PEACOCK EVANGELISTIC ASSOCIATION, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90542 026 ****61.25

Principal Place of Businass Mailing Address
2328 CALADIUM ROAD 2328 CALADIUM ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 17677 Applied For
R, _ .. L _ - _59- 20 . _INot Applicable
Zi Countr Zi “Countr - " ) i
P Y P v 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 Registered Agent
Name
HELEN PEAGOCK Street Address (P.C. Box Number is Not Acceptable)
2328 CALADIUM RD.
JAX FL 32211
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa\gn Einancing $500 May Be Make Check payab|e to
A ; Trust Fund Contribution. O  Addedto Faes Florida Department of State
' S i .
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE L[] [ Gelete TITLE ) change [ Addition
NAME CULLEN STEPHEN JR. . NAME
"STREET AUDRESS | 2610 PRETTY BAYQOU ISLAND DR. STREET ADDRESS
GITY-5T-2IP PANAMA CITY FL CITY-ST-21F
TILE sD R 1 Detete TILE [ Change  [] Addition
NAME FUSSELL, L'W NAME L N -
sTRerT AvORESS 2424 EIBTHST 7 - 0 T 7= B streer aooREss [T TR e o
Ciry-S1-2IP PANAMA C"‘Y FL CITY-5T-ZIF
TIE vD {1 Defete TITLE [ Change [ Addition
NAME PEACOCK, MARY HELEN HAME
sTReET ADDRESS | 2328 CALADIUM ROAD STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME REAVIS, HERB, DR JR NAME
STREET ADDRESS | 8531 N. MAIN ST. STREET AUDRESS
CITY-S$T-2IP JACKSONV"_LE FL 322‘3 CITY-S1-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP - CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report 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 receiver or trustee empowered to execute this report as required by Chapier 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.
o aThAs peok U/12/p3 047 Y 3-pii
cienature. NewluaThzs neonED b)) JUs

CR2E037 (10/02)



