2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003658

1. Entity Name

CHIMNEY LAKES BAPTIST CHURCH, INC.

Mar 24, 2002 8:00 am |
Secretary of State

03-24-2002 90048 044 ****5] 25

Principal Place of Business

1980 WELLS ROAD UNIT 2
ORANGE PARK FL 32073

Mailing Address

1930 WELLS ROAD UNIT 2
ORANGE PARK FL 32073

2. Principal Place of Business

3. Malling Address

A OO

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| Not Applicable
Zi Countr Zi Count iti
P ountry P ury 5. Certificate of Status Desired N $8'75 ﬁ}ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TETETLIY ST mm T LT e e T nmmmai e et | e n o e e e e -
Street Address (P.O. Box Number is Not Acceptable
BALL, ROBERT D ( plable)
1980 WELLS ROAD UNIT 2
ORANGE PARK FL 32073 = S —on
ity FL 1D Lode
8. The above named entity submits this statement for the purpase aof changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE %f’ ;av/ S = Pl

Slgnature, typed cr primtad nMgistered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

35.00 May Be
Added to Fees

e

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TQLE [ Delete e [ Chenge [T Addiion | 5

NAME NAME \/\/ Ll B }4 C CL/INS g
[ - o .

STREET ADORESS STREET ADCRESS &
D .

CTY-5T-2P OITY-ST-2P FOO3 Tunis St 2205 iy

Joxs  £1. 252208 I

TILE O pelete TITLE | _ [ Change w!\ddilion o

NAME HAME /7752/-') Yy /4 /4 ’ )f/_ﬂ/n 5

s Y

o e b g fle, P FRR2YY

me O Delete TTLE o / CMfifrmins == T e Naddion

NAME - el e e s e i T - e .,.—-i'- A A TR STm—— T = uN-AMEq- i =1 ) o - e v e ’ - e - . T

STREET ADDRESS STREET ADDRESS 6776 Shindler 3.

CITY-ST-2IP CITY-ST-2P JToy ) Y RADD f

ITJ:II:AEE O pekzte :«:;i /é o Bﬁ‘{[—‘ () /g Jo9 ot M Ochane I actition

STREET ADDRESS smaeer soveess | § 4 ? < Ala L 7T ]

CITY-ST-20P OITY-ST-2P N OFl. Raad }6

TiTLE O Delete TILE ) O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 21 CITY-ST- 7P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ATIDRESS STREET ADDRESS

CIY-5T-2P CITY-3T-2IF .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(

indicated on this report or supplemental report
of the corporation or the receiver or frustee em
changed, or on an attach

SIGNATURE:

dress, with all

i), Florida Statutes. | further certify that the information
is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as reqyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Rebert b BuynS ~2~8 2 77803

Ay I ity

e o e ow



