3

T,

2002 UNIFORM B

R | I

USINESS REPORT (UBR)

FILED ,

1. Eniity Name

DOCUMENT # NO2566

EAGLE'S VIEW BAPTIST CHURCH, INC.

May 09, 2002 8:00 am |
Secretary of State

05-09-2002 90011 021 ****61.25

7000 RAMONA BLVD.

Principal Place of Business

JACKSONVILLE FL 32221
us

Malling Address

7800 RAMONA BLVD.
JACKSONVILLE FL 32221
US

2. Principal Place of Business

3. Mailing Addrass

AR

JAGARIEOR AV G

Suite, Apt, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2347?% Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e T e e s = R BRI Namg ™ mi—l i oo 7 s L L o e - — ]

—soston-tonre FosSTON
1806-RAMONA-BEVD R4

LOR! L.

T7€00 RamonA BLVYD

JACKSONVILLE FL 32221

Street Address (P.Q. Box Number is Not Acceptable)

w

City Zip Code

FL

8. The above named enlity sunmits this statement for

SIGNATURE

the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

Signatura, typed or printed name of registered agent and 1itle if applicabla.

{NOTE: Registered Agent signaturs requirad whan rainstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Furd Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

TITLE VD 3 Delete TILE [ Change [ Additicn §
NAME JEFFORDS, RON NAME e
STREET ADDRESS 10,727-1 NORMANDY BLVD STREET ADDRESS § |
CiTY-S7-2IP JACKSONV".LE FL CiTY-87-2P . E
TITLE D. O pelete TITLE [ change [ Addition | O
NAME REEVE, JOMN . . NAME ‘
STREET ADDRESS 10"124 PLANK LANE STREET ADDRESS

CIY-87-2IP JA SO Vi FL 3 Y CITY-ST-2IP ]

meET *|fR- Tt T S : '%Deiete ¥ mie T T T M thage [ Addition

NAME DUPREE, BRUCE . NAME

STREET ADDRESS | 40315 OLD PLANK RD STREET ADDRESS

CiTY-§7-2IP JAC SONV“.LE Fl. 32220 CITY-S1-2IP

TITLE D [ Gelete TITLE [Jchange [ Addition

NAME P 1LHAR %) A-QJ< NAME

STRETAO0RESS | © o {p &5 4T Ty MMY LA é STREET ADDRESS

s | TACKSON Vi lL-E L. 332 CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the recer
changed, or on an attachmeni¥

SIGNATURE: _:

ustee empowered to axecute
address, with all 5

CS T IR T
AL UITN R

oy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #




