T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name :

DOCUMENT # NO1000001321
FIRST BAPTIST CHRUCH EVANGELISTIC ASSOCIATION, |
N

Sep 17,2002 8:00 am
/ Slf):cretary of State

09-17-2002 90087 034 ****61 .25

/

Principal Place of Business

1450 WINTERBERRY DR.
MARCO ISLAND FI 34145

Mailing Address

1450 WINTERBERRY DR.
MARCO ISLAND FL 34145

2. Principal Place of Business

Juﬂ [

3. Mailing Address

¥ %S

A A

Suite, Apt. #, ofc.

./.7’7411_Ziﬂf_a 2y
Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e

City & State .-

MAre) leigna. FLir

Zip

Country

Gaﬂ:_gtt

e pplied For
Not Applicable

4. FEI Number

end, Uy .

City & State /

Country $8.75 Additional

Fee Required

O

5. Certificate of Status Desired

3yl 4

S g/

- - B. Name and Address of Current Registered Agent

Lolly e

HUGHEN, JACK C DR.
1450 WINTERBERRY DR:
MARCO ISCAND FL 34145

7. Name and Address of New Registered Agent
T TTR={TName . _ .
P e
Street Address (P.O. Box Number is Not Acceptabla)
City i FL Zip Code

the abligations of registere

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiifar with, and accept

SIGNATURE " -
Signature, typegfor pfntadame of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE -
- V ~ ] .
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Teust Fund Contribution, Added to Fees Department of State
. . H «
107 QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPT [ Deleie TILE ] Change {7 Addition
Mok HUGHEN, JACK C DR N NAME
shier aooRess 1450 WINTERBERRY DR. STREET ADDAESS
OTv-ST2° | MARCO ISLAND FL 34145 cmv-s7-2p
TIME ov o - [ Deleie TE [Jchange ] Addition
NAME MARCH, DARRELL'D NAME
STREETADORESS | 3011 SANDPIPER CIR. STREET ADDRESS
oiv-sr-zip - - MARCO'ISLAND’FI:?34145~ -t . L ST-29 .
e DS e .o O elete TMLE i o7 T Jchange [ Adcition
NAME HUGHEN, JOSEPH P NAME
STREET ADDRESS | 1825 DOGWOOD DR. STREET ADDRESS
CT-ST2P | MARCO ISLAND FL 34145 omy-51-2p
TILE [ pelete NLE Ol Crange  [(T%hddition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CIY-ST-20P
TITLE [ Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEITY-ST-2IP ] CITY-ST-20P
TITLE 1 pelete TILE [] Change  [] Addition
NAME ‘ NAME
STREET ADURESS A sRcEr aooress
CITY-§T-2IP e CITY-ST-2IP

12. ) hereby certify that the information sup,
indicated on this report or supplement

changed, or'on an attach

'SIGNATURE:

plied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

) al report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
nt with an agdress, with all other like empowered. .

fﬂ} ) o

CR2E037 {4/02)




