FILED
NOT-FOR-PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State

DOCUMENT # M@/ﬂpﬁﬁﬁ/%@ LI 03-17-2003 90462 038 ****g] 25

1. Entity Name

XrnT Jord Misse oripe
BAPTIST RN (2003

2.7}

30051863

2. Principal Place of Bugipes, 3. Mailing Address )
/701 [T Ave Easr | 4,0, Box 667
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
v & State City & State 4. FE'I_Number . Applied For
/ ,ﬂf.u&/ /0', F< AWGIIQ Fé 63—079/766 5 Not Applicable
Zip Country Zip Country W . 8.75 Additi 1
3 4/_ Z'Z-/ MA AJAT&‘ 3 i;zi‘/ Mﬁ Mﬂ I 5. Certificate of Status Desired | Feo Required' fena

7. Name and Address of Current Registered Agent

Qe inaAN, Jorn V. ESq

L
~Str Y t el )

ol 17 TREET WEST

B rAdErsTON. FL |3¥%% &

8. The aboﬁ named entity submits this statement for the purpose of changing its regfstered office or registered agent. or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

S
"

SIGNATURE -
Slgnaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registeved Agent signature requirec when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0] Added to Fees

10. “OFFICERS S

e %HA IR K, DEALGAIS TRLysr oz g
:TA:;EET ADDRESS 2-' &:’ZL' Jo N’ 2. g

— - p~ — m
e T A
e Den Con/ TRy TIEZ §
NAME INILLI 5 D S pries sy £T, &)

SIREETADORESS | "2/ 4" 2 QT S7,
CITY-5T-2P Prlrn ET70, £¢ 3¢ 27z

TmE Daendornt ypalssiezs

NAME LLyTHEN, S = ‘____

STREETADDRESS | D L ST PR S TTNALEST . —~
o St2e ) s f s s €770, I~ 3z}

e Dzncarm// 772472

NAME Chpnlils FHHAMES
STREET ADDRESS A A2,
CITY-$7- 2P fp,z,g(g_ﬂ,, ETT0, I~., S4zzl

TITLE Dzadors / TRy 7T ¢
NAME SJoHAMIE (oo pnd

STREET ADORESS | "B / 2. ‘??"AV&‘,DJZJ ver Gaae i
omv-si-zp | g7 Lin&TTO, . 2454

e :

NAME

STREET ADDRESS
CITY-87-7IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made Lnder cath; that | am an officer or director
of the corporation or the receivest lrusiee empowereg exe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,
y[///f (o1 )T orar (o pornd

SIGNATURE:




