2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

L ]
DOCUMENT # 743308 Mar 18, 2002 8:00 am
1. Enty Name Secretary of State
WINGATE ROAD BAPTIST CHURCH, INC. 03-18-2002 90074 015 ****61 .25
Principal Place of Business Mailing Address
11100 WINGATE RD. 11100 WINGATE RD.
JACKSONVILLE FL 32218 . JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1029397 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Addiiinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _. .
= = z = R (i e aaTS) = -
EDWARDS, DAVID Street Address {P.O. Box Number is Mot Acceptable}
10644 DODD RD
JACKSONVILLE Ft 32218 .
City FL Zip 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.
SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE | $61'25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMeE D [ celete TITLE [ change [ Adaition
NAME EDWARDS, DAVID NAME
street aporess (10644 DODD RD STREET ADDRESS
crv-st-ze  IJACKSONWVILLE, FL 00000 CITY-ST-1P
TILE \ [ pelete TITLE [ change [ Addition
NAME GUESS, ANDY | wame .
street anoess |12589 MOSSE RD { STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32226 | cimy-st-z2p
=1 STLE = IR — O’ Do FLE [T Change L[] Addition
NAME BOWDEN, TERRY NAME
streeT anpness {11357 IRMA RD STREET ADDRESS
crv-srze |JACKSONVILLE FL 32218 | cirv-sr-ap
TITLE vD [ Delete TITLE [ change [ Addition
NAME KOTSIS, BOB NAME
street ooress {15814 PARETE RD | STREET ADDRESS
ow-st-ze IJACKSONVILLE FL CITY-ST-21P
TmLE PD O Delete TILE Ol Change [ Addilion
NAME SIMONE, JOHN NAME
streer anoress (3964 WINDY GALE DR S STREET ADDRESS
crv-st-ze - |JACKSONVILLE FL 32218 H CITY-ST-2IP
mE [ Delete TITLE ] Change [ Adition
NAME | NAME
STREET ADDRESS H S1REET ADDRESS
CITY-§T-2iP CITY-S1-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true anc(?J accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta eR} with an address, with all other like empowered,
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nmsc-ron Data Daytime Phone #




