2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 746956 Mar 02, 2001 8:00 am
1. Entity N
| 1+ Enity Name Secretary of State
;  BILLORY BAPTIST CHURCH, HOLLEY-NAVARRE, INC. 03-02-2001 90024 015 ****61 .25
Principal Place of Business Malling Address
8162 STILLWATER COVE 8162 STILLWATER COVE
NAVARRE FL 32566-6407 NAVARRE FL 32566-6407
> i s AR CARRATHRET
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1786306 Not Applicakle
W Country 4p Country 5. Certificate of Status Desired [ fi-ggﬂﬁf:&“"na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG. ADAM | Street Address (P.O. Box Number is Not Acceptable)
]
2873 AVENIDA DE DESOTO
NAVARRE FL 32566
Ci Zip Cod
ity FL ip 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.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed o printed name of registered agent and 1ide if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ] pelete TILE P/D Kl change [ Addition
NAME YOUNG, ADAM | NAME Young, Adam I
STREET ADDRESS | 2873 AVENIDA DE SOTO sweeraooress | 2873 Avenida de Soto
emv-sTze | NAVARRE FL CITY-8T-21P Navarre, FL 32566
e T ] Detete me V/D K] Change [ Addition
NAME WHITE, GWEN NAME Snider, Terry
STREET ADDRESS | 8398 NEVADA ST STREET ADDRESS 7451 Chase St.
cre-sT-2P | NAVARRE FL I OITY-5T-21P Navarre, FL 32566
TITLE PD . & Delete THTLE 5/D Kl Change (] Addition
NAME STEPHENS, JOHN NAME Kellexr, Leona C.
STREET ADDRESS | 7136 NELSON RD STREET ADDRESS 2397 Avenida de Sol
CITY-$T-7IP NAVARRE FL CITY-ST-2IP Navarre. FL 32566
TITLE [1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIME [ Dalete TIFLE [Jchangs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113
indicated on this report or supplemental report is true and accurate and that my signature shall haveRe same lgd
of the corporation or the receiver or trustee empowered {0 execute this raport as required by Chapter 817, Florid
changed, or on an attachment with an address, with all cther like empowered. 0?5 ‘gagpl

Pl
i (r>é N 1039~2849
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W M Dgw?neq’home & 8

3)(i), Florida Statutes. | further certify that the information
offect as if made under oath; that | am an officer or director
atutes; and that my name appears in Biock 10 or Block 11 if




