2001 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # 757446 Apr 04, 2001 8:00 am
I+ Ently Name ecretary of State

FIRST BAPTIST CHURCH OF FLAGLER BEACH, INC. 04200 90097 041 *+r6] 25
Principal Place of Business Mailing Address
300 NORTH CENTRAL AVENUE 300 NORTH CENTRAL AVENUE
PO BOX 583 PO BOX 583
FLAGLER BCH. FL 32136 FLAGLER BCH. FL 32136
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2135261 Not Applicable
Zip Country Zip Counry g $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
C I L Y e i e ST . Name = & o e e — . e
m‘fu\!o Wallace
Street Address {P.0. Box Number is Not Acceptable)

gALCJ;AC,:i’KMgg; "i EAN WoeD Couwr T }

108 s, 13th . f_ 0. Boy 2337, [RELER BcH 32136

A ‘ Ci Zip Cod

' 2 " faLmt Coast FL | 75303

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 777% ZUCLNMA-’ 31/;7_ g,/O/

Signatura, typad or pﬁad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whaen reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
|

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o~
TIME D O pelete TRLE [ Change [ Addition 8_
NAME CORN, IRVING NAME 2
sTReeT ADDRESS | 250 SEABREEZE DRIVE STREET ADDRESS B
orv-si-7¢ | FLAGLER BEACH FL 32136 ciTy-Sr-2P i

= o~
e D Delete e g _ . O Change X[ Adcttion |
NAME SHMFR-CRAIG- A NAME CRAMER , TACK IE M . ©
STREET AODRESS | 2A-SUNSEFBLYD" smeeTanoress |45 BULOW LWoobs CIRCL €
ori-s-zp | ORMOND-FES2176~ ov-sze | FLAGLER. BEACH, FL 32136
TILE ST O Detete nne - ST T T Ochange  [JAdditien |
NAME LANIGAN, TERRI L. NAME
streeT ADDRESS | 805 N. HWY A1A, APT. 1, P.O. BOX 1013 STREET ADORESS
orv-sr-2¢ | FLAGLER BEACH FL 32136 o512
TIILE D 0 belete TME 3 change [ Addition
NAME R N N NAME
STREET ADDRESS m@r@@&m STREET ADDRESS
CITY-ST-7P FLAGLER BEACH FL CITY-ST-2IP
e ST [ Delete e OJcrange [ Addition
NAME WALLACE, MARY NAME
STREETADDRESS | - =-- == . _ STREET ADDRESS
CITY-ST-2IP iﬂ’i S 13&1‘ St. b, O.Ax 2337 CITY-ST-2IP \
TILE prager S, EL 2a190 {7 Delete TITLE [ Changs [ Addition
NAME MELTON, LEONARD T NAME
stReeT ADDRESS | 310 N 5TH ST STREET ADDRESS
CITY-ST-2iIP FLAGLER BEACH FL 32138 CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of 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 attachment with an address, with all cther lik powered. .
PEORHAD P RFEL ron

SIGNATURE: /ﬁf’zﬂ@?\-.ﬁ\\%uﬂﬁiﬁi A ¥, 3/28/a00) 306~ Y37-393Y

SIGNATURE AND TYFED OR FRINTED NAME.OF BIGNING OFFICER GR DIRBCTOR Date Daytime Phone ¥




