2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 754839 Feb 02, 2001 8:00 am
’ e
" Eniy teme ! - Secretary of State
ALLANDALE BAPTIST CHURCH, INC. 02022001 S0t 048 **e56] 25
Principal Place of Business Mailing Address
3012 W 12TH STREET M2 W 12TH STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 = s - - -
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1845349 A IiNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O ?8'75 Additional
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ N G T e e | 3 i T i - - .Name - - ST e = - o _ et
TYHE, GLADYS B. Streel Address (P.C. Box Number is Not Acceptable)
108¢ DETRQIT ST
JACKSONVILLE FL 32254
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabls. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD & Detete TILE PO [& Change [ Addition
NAME GRAHAM, HARVEY S. N Tyre, CGladys
STREET ADDRESS | 3163 SUNNYBROOK CT seeTADDAEsS | 1080 Detroit Street
cnv-s1-2P | JACKSONVILLE FL Cimy-St-2e Jacksonville, F1l. 32254
TILE vD [J Delete THLE CJchange  [J Addition
NAME BRAGG, LOIS NAME
STREET ADCRESS | 3519 WESTWOOD STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32254 CITY-5T-ZIP
|-TIE- . Ll e s e T 2 e~ oo [ Delste - ~f=TTE- - ] - - e e e e . O Change-—_[7] Addition =
HAME ELLIS, GLADYS S NAME
STREET ADDRESS | 2079 W 12TH STREET STREET ADDRESS
Crry-5T-2P JACKSONVILLE FL 32254 CTy-S1-2P
TITLE ) Delste TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelate TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THTLE 1 Detete TILE [ Change  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-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 cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

LLELTIERYMECARRER 1yre, v

1-17,2001

904-388-9939

SIGNATU REE:

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OH DIRECTOR

Cate Daytima Phone #

—

00133

CR2E037 (10/00)



