2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N0O5053

1. Entity Name

SOUTH BEACH BAPTIST CHURCH, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90066 003 ****5] .25

Principal Place of Business

1717 GULFSTREAM AVENUE
FT. PIERCE FL 34949

Mailing Address

1717 GULFSTREAM AVENUE
FT. PIERCE FL 34949

WVVLUY VYWY

2. Principal Place of Business 3. Mailing Address

,e

RN TRITACAR R

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
650227744 .
Not Applicable
Zip Country Zip Country " ) $8.75 Additiona
5. Certificate of Status Desired O Fee Required
o _6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. T . Name ™ T - -
PULTJAM DALLAS Street Address (P.O. Box Number is Not Acceptable)
)
1926 SW GOLD LANE
PORT ST LUCIE FL 34953 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD ] Delete TITLE O change [ Addition
NAME PULLIAM, DALLAS NAME
streer Aooress | 1926 SW GOLD LANE STREET ADDRESS
CITY-S7-21P PORT ST. LUCIE FL CITY-ST-2IP
TITLE D O pegete TILE [ Change [ Addition
NAME MERITHEW, RONALD NAME
streeT aporess | PO BOX 2896 $TREET ADDRESS
-ciry-s7-2p | ‘FT..PIERCE FL 34954- . - - - e UTY-STIP —f— . o C e e . em s e s
TITLE SD 1 Delete TMTLE (JcChange [ Addition
NAME PATTERSON, MARY NANE
streer aDDRESS | 60 SEAWAY DR H-7 STREET ADDRESS
CITY-8T-21pP FT. PIERCE FL CITY-ST-2IF
THILE ViD O petete i O Change [ Addition
NAME KEMP, PAUL NAME
STREET ADDRESS | 2024 S OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CIFY-ST-2IP
TIMLE [ Delets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZF CITY-S1-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~—A 22522 REQIF Ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

So.200/ ()5 H)s

Date Daytime Phone #

§

CR2E037 (10/00)



