2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03492

1. Entity Name

SOUL'S HARBOR FREE WILL BAPTIST CHURCH, INCORPOR

ATED

Principal Place of Business Mailing Address
C/O REV DANNY CONN
527 E. 10 MILE ROAD
PENSACOLA FL 325141527

us us

C/O REV DANNY CONN
527 E. 10 MILE ROAD
PENSACOLA FL 325141527

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90035 041 ****5] .25

AR

DO NOT WRITE IN THIS SPACE

ul

City & State City & State 4. FEI Number Applied For
- e mes T T ] & _—::,-—59.2212302—— Bk Bl IV Applicable -
i l T eas
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ' Name
Street Address (P.O. Box Number is Not Acceptable
CONN, REV. DANNY ( planee)
523 E. 10 MILE RO.
PENSACOLA FL 32534

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A[> ez éﬂvu

Danny_ Conal

] /a’?é/o&

Slgnature, typed er printad nWamd agent and title if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
Q.

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ‘ OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e D [ Delete TITLE AUSTE’ETT Ol Change  [PAdaiion | S

NAME CONN, DANNY REV NAME L W &

STREET ADDAESS | 523 E 10 MILE RD sraeeT AODRESS | Qb5 DOUTHERN Oaxs DL g

onv-sv2 | ENSACOLA FL 32514 orvsrze | @y Canitonment, FL 33533 &

TITLE D O pelete TILE TRUSTEE ' O] Change EAddition | &S

wie___ | WALKER, HUGHW _____ _._ e N T NaeEn T o s
" STREET ADDRESS | 931 CRAFT ST ) STREET ADDRESS [ D) P2mCKY E

omv-sT-27 | PENSACOLA FL 32534 orv-sT-7P | Ao mEnT, YL 32533

TITLE T 1 Deleze TITLE TRUSTEE O change  [EAAcdition

NAME CROSS, ROGER NAME Mmarhid W8S

STREET ADDRESS | 1167 KATHLEEN AVE staeer sooress | 120 CREST €

omv-s2f | GANTONMENT FL 32533 CITY-ST-ZP Mo LIND, FL 33590

TME [ pelete TITLE TRUSTEE O] Changs  [=Addition

NAME NAME Rop JbwniseN

STREET ADDRESS STREETADORESS [ A0 | 17 MR sTOPHER ST'

CiTY-5T-2IP CITY-5T-2IP Penisalouy B 32534

TITLE [ Delete THTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE [change [ Addition

NAME NAME

STAEET ABDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i)
lemental report is true and accurate and that my signature shall have the same legal effect
eiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes;

indicated on this report or
of the corparation or the
changed, or on an attachrpient with an address, wit

SIGNATURE:

h all other like empowered.
JEATUEZEOUIRED Dy (onnd  Qfasha,  §50-479-1196
SICNATHRE AND 'S BINTED NAME OF CICNING OFFICER OR DIRECTOR Dat Daytme Phona #

, Flerida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if




