NOT-FOR-PROFIT CORPORATION
+/JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Vol 93/

1. Entity Name ~

Florida Baptist Association, Inc.

S R SECRETARIY OF STATE,
DO NOT WRITE IN THIS SPACE FATLARASSEE, FLOR!

2. Principal Place of Busihess 3. Mailing Address

1839 Jaclif ct, S ame -

Suite, Apl. #, elc. TglE, Apt #, elc. / DO NOT WRITE IN THIS SPACE

| 4

City & State City & State 4. FEI Number Applied For
Tallahassee FL . 591641294 Not Applicable

e Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
32308 Leon Fee Required

7. Name and Address of Current Registered Agent

e - -Narne - .

e KA __— . id h :
Do NOT WRITE _ %g%fgﬁr‘efs;(ﬁo.g%ﬁutnwbeeré.&olaﬁgmable)

) Jaclif Ct.
IN THIS SPACE

Cit Zip Code
" Tallahassee FL | 37308

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgn:n‘lure. typad or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FEE IS $61.25 : " 9. Election Campaign Financing $5.00 Mayge | - Make Check Payable to
Initial or Amended UBR Trust Fund Contributicn. O Added to Fees Department of State
10. ~ CFFICERS AND DIRECTORS
TITLE ME
NAME T]? . ‘ NAME  *
STREET ADDRESS Cecil D?.V is | STREET ADDRESS
GITY-5T-2IP 1983 QJSéclif‘-Ct,Talla 32308 Civy-S1-2IP . ;_l T P B WP
- ” e 2 x
THLE T!? _ THLE _ /197075 fBUé“ﬁéE BHIL' L
NAME Tim Ireland, 1839 Jaclif Ct. | w«
SRETAONESS | Tallahassee, FL 32308 STREET ADDRESS
CITY- ST-7IP CITY-§7-7IP
TILE e

NAME TD NAME

Jerry Leonard STREET ADDRESS o '
;T:;_E;TA_DZ?:ESS 1839 Jaclif Ct. ory-srtap | DO NOT WRITE

Tallahassee, FL 32308 TME .
’ we IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CRY-5T-ZIP CITY-ST-2P
TILE ’ CT TITLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or direcior
of the corperation or the receiver or trustee empowered (o execute 1his as required by Chapter 617, Florida Statutes; and that my name appears_in B?ck 1

8 oron
attachment with an addresswith all g fike empowared. % 2V O; 2)&

SIGNATUR

CR2ZE(37B (12/01)




