FILED

2003 NOT-FOR-PROFIT CORPORATION May 22,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-22-2003 90137 039 ****5] 25

DOCUMENT # NO4616

1. Entity Name . .

BAYMEADOWS COMMUNITY CHURCH, INC.

Principal Place of Business

Mailing Address

4900 BAYMEADOWS ROAD 4900 BAYMEADOWS ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

T

il

Il

Il

City & State City & State 4. FEI Number 59.17194 10 Applied For
Not Applicable
Zi t Zi Count iti
s | Couny ® Uy . Certiicate of Siaus Desied ~ []  $8-79 Additional
Rl R - — . Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCOTT' DAN Streel Address (P.O. Box Number is Not Acceptable)
4900 BAYMEADOWS ROAD
JACKSONWVILLE FL 32217

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerec«

\ N

4 Slgnatura,

ped or gdnted name of registerad ageft and title it appli(ﬁb\e,

{NOTE: Regisiared Agent signaturé requirad when reinstating)

sth/ss
77

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE
’l

Make Check Payable to

L

|
b ! Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
THLE D [ Delete TITLE [cChange [ Additien | §
NAME SCHMIDT, JAY NAME S
streeT Aporess | 3539 BARBIZON CT STREET ADDRESS E
CITY-ST-7iP JACKSONVILLE FL 32257 CITY-S7-2IP o
TILE D 3 celete TITLE [ Change ] Addition i
NAME MERRITT, THELMA NAME ©
streeT sooress | 9061 MOORGATE CT_ STREET ADDRESS

cry-st-zr | JACKSONVILLE FU'32257 CITY-§T-2IP - e

TITLE T O elete e [ Change [ Addition
NAME HYDE, SUSAN D. NAME

streer anoness | 11665 STARFISH AVENUE ' STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP

TLE P 3 celete TITLE [Jchange [ Addition
NAME SCOTT, DAN NAME

sTREET poRess | 39 BELMONT BLVD STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32073 CITY-s7-21P

TITLE C [ pelete TITLE ] change  [] Addition
NAME OLSEN, KENNETH A SR NAME

sTREET ADDRESS | 3029 BRIDGEVIEW DR STREET ADDRESS

arv-st-ze | JACKSONVILLE FL 322186 CITY-ST-2IP

TITLE 1 oelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on thig raport or
empowgred o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
changed, or on an aftaghment

SIGNATURE:

ceivRr or trust

B/,

PRlemental rapoart is tr

Br like empowered.

T URE REQUIRED

5/,5103 Fot 137-¥/33

\ SIENATIRE ANETHEEDR NR PRINTED NAME OF SIGNING OFFICER AR BIRECTOD

Mats

- DHe e



