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l__o"_----'JI
DOCUMENT # N17054
1. Entity Name FILED :
FIRST BAPTIST CHURCH OF ATLANTIC BEACH, INC. Jan 11, 2001 8:00 am §
Secretary of State
 Principal Place of Business Mailing Address : 01-11-2001 90061 041 ****6]1.25
1050 MAYPORT ROAD 1050 MAYPORT ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
& e s S AR R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For '
59‘1 161 109 Not Applicable
, Zip B ACtjunlry . Zip e Fo,uniry,‘ |5, entfcato of Status Desired _ 0 Eg;esq 3?:;tionaL 3
| 5: 5Nari';ekand-Address of C:Jrrenl -I'!egl;e}ed Agent 7. Name and Address of New Reglistered Agent
1 Name
‘ WHITEHEAD, SOWARE=SR EA [}JH’RJ i S [ 4 Street Address (P.O. Box Number is Not Acceptable)
ST 3] 7 SarGo R
ATLANTIC BCH FL 32233
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
Signature, lyped or grinted name of registerad agent snd tile if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 1. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

me VPT (7] Delete TITLE Ochange [ Adiition | S

NAME ABNER, JESSE NAME 2

sTReeT ADoRESS | 2281 LUANA DR E STREET ADDRESS £

orv-stzP | JACKSONVILLE FL 32246 CrrY-51-2¢ i
o

e VPT [ Delete TITLE O change [ Addition | &

NAME SULLIVAN, FRED NAME

street aooRess | 691 AMBERJACK LANE .. - —— STREET ADDRESS L am L e - ] —

om-s-2¢ | ATLANTIC BEACH FL 32233 CITY-§1-20

TILE ST O Deleta e [J change [ Addition

NAME HOFFMAN, TONY SR. ) NAME

STREET ADDRESS | 13540 CRASHAW STREET ADDRESS

onv-si-2¢ | JACKSONVILLE FL 32246 : A

mE 1 petete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chaptep 617, Florida Statutes; and that my nae appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ; 2 aQ )

SIGNATURE: _ £ 10BRrIUTIAHEE AL ESE, Snf- 2 &/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




