2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14231 Mar 05, 2002 8:00 am %
1. Enty Name Secretary of State

WALNUT AVENUE BAPTIST CHURCH, INCORPORATED 03-05-2002 90065 042 ****6] 25
Principal Place af Business Mailing Address
WALNUT AVE. BAPTIST CHURCH WALNUT AVE. BAPTIST CHURCH
8545 WALNUT AVE BE45 WALNUT AVE
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2656586 Not Apglicable
zi i it
P Country ap Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and.Address of New Registered Agent-—. _——=———r—" >z
—— “Name
BUTLER. JAMES T. Street Address (P.O. Box Number is Not Acceptable)
2699 W ROBERTS RD
CANTONMENT FL 32533
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
-,g Slgnature, typad or printed name of regisisred agent and title if applicabla, [NCTE: Ragistered Agent signature required when rainstating) DATE
_' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O] Delete TIME [Jchange [ Addition | S
NAME GLODFELTER, M HAME =8
STREET ADDRESS | 86730 ROSE AVE STREET ADDRESS §
orv-s1-z2p [PENSACOLA FL 32534 CITY-ST-2IP 5
TLE §TD O Delete TITLE [JcChange  [J Addition | O
NAME PIERCE, SELDON A. NAME
STREET aDORESS | 205 WEST PLAZA RD STREET ADDRESS
Somy-st-2r  |CANTONMENT.FL —. - © e am e ~ e [§ CITY-ST:EP e T e i 7y . T B — e = % aiaem o e -
TLE STD O Delete TIILE [ Change T Addition
NAME BUTLER, JAMES T. NAME
sTREeT apoRESS 2699 W. ROBERTS RD. STREET ADDRESS
cv-st-zr - |CANTONMENT FL CITY-ST-2IP
TLE D O elete TITLE [ Change ] Addition
NAME WILLIAMS, WILLIE H. NAME
STReET AD0RESS |B8908 FOWLER AVENUE STREET ADDRESS
cv-st-z2 - [PENSACOLA FL CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
12. | hereby certify that the information supplied with this flllng does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate angl that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or try wered i grecu % report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address/with 3 L, [kl topwerad.
PN S B 7S] TN &.ﬂ' _ W,L/z/
SIGNATURE: N e L TREN Ames 7 2102 ’fjjf
s:GNW TYPED OR Pﬁﬁwsn NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #




