2001 UNIFORM BUSINESS REPQRT (UBR) | FILED
DOCUMENT # NO1921 Jan 12, 2001 8:00 am
5. Ently Name ‘ Secretary of State

FLORIDA BAPTIST ASSOCIATION, INC. 01-12-2001 90018 019 ****6] 25
Principal Place of Business Mailing Address
|
1833 JACLIF COURT 1839 JACLIF COURT
DAVID SOUTHERLAND DAVID SOUTHERLAND
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1641294 Not Applicable
e B 7411 P ip ~ c . S o S - . iti
& Country Zip ouniry T 5. Certifigate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ¢ Agent
Name
.0, N i A
SOUTHEHLAND, J. DAVID Street Address (P.O, Box Number is Not Acceptable)
1839 JACLIF COURT _
TALLAHASSEE FL. 32308 i -
City ' FL l Zip Code
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 Flarida.
SIGNATURE
Slgnature, typed of printed nama of registered agent and titla it applicable. (NGTE: Registerad Agent sighature requirad when reinstating) DATE
!
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TO ] Detete THLE Ochange [ Addiion | S
AV ROLAND, WILLIAM NAME 2
STREET ADDRESS | 924 N GADSDEN ST STREET ADDRESS 5
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IF @
TITLE TD - [ Delete e (O change [ Aadition | &
HAME GRINER, ALAN HAME
STREET ADDRESS| 4808 CARNWATH RD=t —se = —ome — —~ N -STREET ADDRESS o | o . . I - [
CITY-ST-2IP TALLAHASSEE,‘ FL 32303 CITY-S1-2IP
TITLE 1D 3 oelete TILE [Ochange [ Addition
NAME MILLS, FRED NAVE
STREET A0DRESS | 912 MICCQSUKEE RD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL GITY-S7-2IP
TITLE DM [ Delete TILE - {Jchange [ Addition
NAME SOUTHERLAND, J. DAVID NANE
STREET ADDRESS | 1839 JACLIF COURT STREET ADDRESS \
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Desete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
ME 1 Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-2IP
12. | hereby certify that the infermation supplied with this filing does not guglify for the exemption stated in Section 119,07(3){i), Florida Statules. | further certify that the information
indicatéd on this repon or supplemental report is true and accuralg‘ng that my signatyreyshall have the samedefjajeffact as if made undar oath; that | am an officer or director
\ of the corporaticn or the receiver or trustee empowéered to execujé f Fifirida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with giffaddress, with all other likg
SIGNATURE:
Data Daytima Phone #




