2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5053

1. Entity Name

SOUTH BEACH BAPTIST CHURCH, INC.

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90024 001 ****61 .25

Principal Place of Business

1717 GULFSTREAM AVENUE
FT. PIERCE FL 34949

Mailing Address

1717 GULFSTREAM AVENUE
FT. PIERCE FL 34349

2. Principal Place of Business

3. Mailing Address

G AT

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appiied For
650227744 Not Applicable
Zi Count Zi Count iti
P ountry P Hny 5. Cerificale of Siatus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— .
PUU.IAM. D-ALLA T Street Address (P.C. Box Number is Nol Acceplable)
1926 SW GOLD LANE
PORT S¥ LUCIE FL 34953 = ¢
ity FL p Code
8. The ahové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agant and litte f applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

e PD {1 Delete TMLE O Change  [J Addition
NAME PULUIAM, DALLAS NAME

STREET ADDRESS | 1926 SW GOLD LANE STREET ADDRESS

cmv-s-2¢ | PORT SY. LUCIE FL CTY-ST-ZIP

THLE D T Delete TIME [l change  [J Addition
NAME MERITHEW, RONALD NAME

STREET ADDRESS (PO BOX 2898 STREET ADDRESS

omv-sT-2P | FT. PIERCE FL 34854 CITY-§T-ZIP

me - < |S8D- - — O pesete 3 R m——— e T - - -El-Change [ Addition
NAME PATTERSON, MARY NAME

STREET ADDRESS | 601 SEAWAY DR H-7 STREET ADDRESS

ory-st-2»  |FT. PIERCE FL CITY-ST-2P

e viD Delele TITLE v Brtenge [ Addition
e KEMP, PAUL & A S ;-.-—Dm WEESE

STREET ADDRESS | 2024 S QCEAN DRIVE STREET ADDRESS | &, 21 SFAWRA DL A- ‘_-f

ov-sT-2° | FT PIERCE FL CITY-ST-2IF ET Pi ER C , Fi. ‘} Y Qe

TITLE [ Delete TITLE v ange [ Addition
NAME S H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .
TINLE [ Delete TILE, O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. b further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address

SIGNATURE:,:D/h@ﬁ’éﬁ/ﬁ'%zgﬂ%%&%ﬂ;%é?@u [ ‘_/

AN

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toare Daytime Phane #

CR2E037 (9/01)



