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

DOCUMENT # 757621 Secretary of State
1. Entity Name 01-23-2003 90174 023 ****5] 25
UNION BAPTIST CHURCH OF GILCHRIST COUNTY, FLORID
A, INC.
Principal Place of Business Mailing Address
6259 SE 75TH AVE P O BOX 10 e p oo
NEWBERRY FL 32669 OFF HWY 26 -
NEWBERRY FL 32669
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 51_0205199 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O §8'75 Additionﬂl
ee Required

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R - - _Name___ . Cresiemsmsmoes e

.| -~ JOHNSON,-MARY._T. e e e (PO B Nomber 15 Not Aceaoiable) = -
* 10800 SE 70TH AVENUE 7[/;{ P

TRENTON P 2 Ji302 SE 7% tgppne

City FL Zip Code

8. The above named eryity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of reglistered agent.
SIGNATURE W\QA / \,9 S r}h)l ;/’/’4// 3’

Signatare, fyped o prirteddnamae of registered agent and lJtlff plicable. {NOTE: Registered Agent signalure requirgd whan reinstating) / CATE
o
. l 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NQW: FEE\)S $61.25 J0 T . May Be
h Trust Fund Contribution. a Added to Fees Florida Depariment of State
1]

10. OFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 10
TITLE D T Delete TITLE [ Change [ Acdition
NAME JONES, ADDY NAME
STREET ADDRESS | 3969 CR 337 STREET ADDRESS
CITY-ST-27P TRENTON FL 32693 _f cmy-sT-ze
TIME TRD , O Delete Time [l Change [ Addition
NAME TOMBLEY, JERREL : NAME
STREET ADDRESS | 4079 SE 90TH AVE STREET ADDRESS
CITY-8T-2P NEWBERRY FL 326689 CITY-ST-2IP )

TIE 1D ) o 3 Deletz TILE [ change [ Addition
NAME FARR, WAYNE ~~ °~ ) I ] R e aTEEE —
STREET ADDRESS | 25318 SW 30TH AVE STREET ADDRESS
CITY-ST-2IF NEWBEHHY FL 32669 CITY-ST-ZIP
TME [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Celete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete : TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | bereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachmentith an address, wjth all cther like
SIGNATURE: ” D . //9 3 G TP P4 DS

CR2E037 (10/02)



