2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[DOCUMENT # N17054 - Jan 27, 2000 8:00 am

FIRST BAPTIST CHURCH OF ATLANTIC BEACH, INC. Secretary of State
l : ' 01-27-2000 90096 047 ****g] 25
Principal Place of Business Mailing Address
1050 MAYPORY ROAD 1050 MAYPORT ROAD
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233-3432

|

2. Principal Place of Business 3. Mailing Address “""mlll “I IIIII Imi IJIH 1"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number Applied Far
59-1161109 Not Applicable

Ze - Country Zip Country 0 $8.75 additional

. 5. Certificats of Status Desired Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T T T  "Bpwaro _odireréno g
- 7
SE]F, MOZELLE Strzst Address (P.O. g/guomber §:\Ig Acceptable)
770 AMBERJACK . &7
ATLANTIC BCH FL 32233 4

“Alante feocl FL |35%%%

8. The above named entity submits this staternent for the gurpose of chapging its registered office or registered agent, or both, in the state of Florida.

4 ' J
SIGNATURE -““/

S-r7-00
Slgnature, typed or printed name &_regislared agent and ttle if applicable {NOTE Ra};is(ered Agent signature required when reinstating) . ' _DATE -
'FILE NOW: L8 Elecﬁo? Camp:;ign F_i'hé"ncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

me  _(PT o ) Wﬂglgte e vVer [J change - )X Adaition

nwe 5 T |LCF. SELF - Voot : HAME TJejse Abrey Or

STREET ADDRESS | 770 AMBERJACK LANE STReeT AD0RESs | ZA G & QanO- ‘

cv-sT2 | ATLANTIC BEACH FL 32233 -5t | FJacksomprlle  FL 3224
:E’-E"') 4‘“ I [ Delete TITLE [Ochange [ Addition

“HAME SULLIVAN, FRED

NAME

STREET ADCRESS | 891 AMBERJACK LANE STREET ADDRESS

Cy-5T-2Ip A‘"_AN‘”C BEACH FL 32233 . CITY-ST-ZiP

(- ST : — T T T D(D-elé{e_—A - eﬁTLE{ Eefr - o T - Dbcﬁanbeﬂ"r_'] hddhion
NAME HOFFMAN, TONY SH. NAME

STREET ADDRESS

STREET ADLRESS | 13540 CRASHAW

orv-sT-zP | JACKSONVILLE FL 32248 CITY-ST-7IP
TILE ' O telete TILE O change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same fegal effect as if made under vath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all/other jke empowered. HO ”

SIGNATURE: ﬁ/@? %‘nﬂ%m L/ /~/ 7-00  Got. 24 Y43y

CICNATURE Al nn‘nﬂ{on BRINTER NAME OF SICNING OFEICER OR DIRECTOR Data Daviima Phone §

CR2E037 (9/99)



