ZU0U UNIFUHNM BUSINEDSS HEPUORT (UBH)

4

DOCUMENT # N0O3122

1. Entity Narng

TRUSTEE CORPORATION OF ST. JOHNS BAPTIST CHURCH,

Principal Place of Business

936 W RIVER RD
PALATKA FL 32177

Mailing Address

$38 W RIVER RD
PALATKA FL J2177-7074

FILED
Secretary of State

04-21-2000 90120 041 ****70.00

May 23, 2000 8:00 am

CR2E037 (9/99)

S s IR AR R ORI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59'21 174 18 Not Appficable
Zip Caunley e Coustry 5. Cenificale of Status Desred @ fg-;’fqm‘*"“a‘
6. Name and Address of Current Regisierad Agem 7. Name and Addrass of New Registerad Agen
T e ' Name- = : ~ - -
THOMAS, LOUISE Street Address (P.C. Box Numbet is Not Acceptable)
3207 BLAIR DR.
PALATKA FL 32177 . -
City FL 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 Florida.
SIGNATURE
Slgnaturg, typed of printed name of ragistored agont and iitle if apphcabla, (NOTE: Ragi o Agont 5/p quirad when DATE
) FILE NOW: 9, Eteclion Gampaigr Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fuad Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D 3 Dolete TITLE 2. [T Charge [ Addition
e REEVES, ROLAND we  (Jim Davis
steeet noness | 119 BUNCH RD smerceonness | (2 MUSKET
omv-st-20 | PALATKA FL orvs-zr | HesTewwck FL 33007
TTLE D % pejete TME D O Change ] Addition
e WALLER, TOMMY SR, . Duncan AlTman
STREET AD0RESS | 5067 KERLE ST sz soness | [ 19 Timberview De.
orY-s1-2e | DALATKA EL . . Oy -ST-21P Bostwick FL. 33007 .
TmE 0 .. o etete TIE D O chenge  [Z] Addiion
NAME MASTIN, CHARLES HAME Tommy Waller Ir ,
StreT ADDRESS | 122 ST JOHNS DR serwoness | 430 Cedar Creek &4,
oTv-S1-2P | pAJ ATKA FL ovesize |Palatba FL 320717
TILE D {7 pelete TINLE D) change [ Additicn
HAME BARRS, CONRAD NAME
sTREET aBDRESS | 444 W RIVER RD STREET ADCRESS
oY-$T-2° | PALATKA FL CITY-ST-ZP
TimE D B Delete TITLE [ Change [ Addition
W DON, ALLEN HAME
STREET ABDRESS | 382 CEDAR CREEK RD STREET ADDRESS
CY-S-ZP | DALATKA FL CITY-5T-27
TILE O Delete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cry-57-2P

12. | hereby certify that the informatlen supplied with this filing does nct quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurate and that my signaiture shall have the same Jegal effect as if made under gath; that | am an officer or director

of tha corporation ¢r the receiver o trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

EonrAPIBroEQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M &”MM. 1@%;:?‘;‘5 4T




