2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # 741349 ecretary of State
1. Entity Name 04-23-2003 90239 040 ****g] 25
FOREST BOULEVARD BAPTIST CHURCH, INC.
Principal Flace of Business Mailing Address
4210 FOREST BLVD 4210 FOREST BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us
L S D ERRRMAR TR
Suite, Apt. #, efo. Suite. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 05.01 52008 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: = e = T .- N;‘gmerﬁ - b3 . e =
DAWS, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
4210 FOREST BLVD
JACKSONVILLE Ft. 32248
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerec Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 - .UU May Be
$ ' Trust Fund Conlribution. a Added to Fees Florida Department of State
4 .
10.” OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE vD 3 Delete TITLE [ Change  [] Acdition
NAME STALNAKER, WALTON HAME
stheer aoDress | 1931 SUNRISE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE D O petete TIMLE O change [ Addition
NAME HOBBS, MELISSA . NAME
sTReeT anDRESS | 4248 ANSON DR. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32246 ' CITY-S1-21P
TIILE P 1 Delete TILE [JChange [ Addition
MAME DAVIS; ROBERT - -~ ~—— - -. - ‘ CNAME T ro- - o e e
STREET ADDRESS | 1379 MALVERNE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZiP
ThLE SD [ Delsts TITLE O change [ Addition
WAME PARKER, LEAH HAME .
street anoress 1 4489 DALRY DR STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL CITY-ST-2IP
TITLE ’ O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
aof 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 attachrpgnt with an address, with all other like empowered.
SIGNATURE: M@UW@E@UHRE . ¢/¢/ﬁ7)

CR2E037 (10/02)



