2005 N%Tﬁl;‘OURA-tﬂl&FPI"I;g? ?APRO)RAHON 02-05.2005 30054025 =461 .25

— N17054 |
DOCUMENT # N17054 L e
1. Entity Name “ 5
051 R 10 Pil2: 2
FIRST BAPTIST CHURCH OF ATLANTIC BEACH, INC. T
S0 et ! \j::l‘?f-
Principal Place of Businets Mailing Addross ‘* J ‘.'.' I FLORDA
1050 MAYPORT ROAD 1050 MAYPORT ROAD TYvemity
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 )
2. Principal Place ol Business 3, Ma:_'-_ling Addrass “]MI' l‘m mm[l[ﬂﬂm‘ [mmmmlw I’
Suite, Apt, #, elc, Suite, Apl. #, 9tc. 15t MOORE CR2E037 (10/04)
City & Stae City & State 4. FE) Number Applied For
, 59-1161109 Not Applicable
Zp Country Zp Country 5. Corficato of Status Desirad 0 gggfq 1?::ana’
6. Name and Address of Curreml Reoglatered Agont 7. Name and Addrese of New Registered Agent
Name
g\:‘;!g%'aEGAODhEDWA RD SR - ) . T ) -_Sueal Addross (P.O. Bo; Numl:J;r is Not Acr;eptable) ) l-

ATLANTIC BCH FL 32233

8. The above named entity sibimils this statement for the purpose of changing Its registered alfice or registered agent, or both, in the Stats of Florida. 1am tamiliar with, and accep!
the obhgations of registared agent

a0 04 [T —

SIGNATURE
Slgnaiue, typad of ainted nama ot regritmad 8genl sid Lte A sophcable (NOTE: Regeieied Agen: signatute requred whan isntiatngl
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribuion. Addad to Fegs
Iy i L R ESRILE Lk
QFFICERS AN DIRECTORS ) | IEER ADDITIONS{CHANGES TQ OFFICEE‘: AND DIRECTORS IN 1D

.l TLE [ changs () Andition
HAME SULLIVAN, FRED . . e
stRees apomrss |681 AMBERSACK LANE : STREET ADDRESS
CliY-S1. 3P ATLANTIC BEACH FL 32233 P ciry.S1. 2P
WLE VPT nig O Change [ Adaition
ME ABNER, JE A e
SIREEN angriss {2291 LUANA DOF - \ L " simer anomess
cnr-si-pp | JACKSONVILLE .yszz-ts . CIy-ST-2P ]
Tine (o] R . " - Foune . W — . Ceemee A < e [O)-Changs: [ Avdition
HAME ADAMS, JAMES HAME
STREETADORESS | 14530 AQUA VISTA CIR e e L SIRELADDRESS .| e - e e e e e
oiy-51.2p | JACKSONVILLE FL 32224 ] cIfy-S1-2F
HmE O Detetn TE O changs [ Addition
RAME NAME
STREE] ADORESS SIPEETADDRESS
QrY. 51- 0P QY-S5 0P
TLE . Dot BILE CJcnarge [ Addition
NAME HAME
SIREE) ADBRESS STRECT ADORESS
cry-s1-20 Ciry-s1-ae
THTLE 7 Delets TILE [l change [ Addilion
NAMIE ' - NAME
STREE] ADDRESS STREE] ADDRESS
CIY-S1-2iP CIy-SI1-2°

12. ! haraby cerlily that the information supplied with this ﬁling does not quality for the exemption statad in Saction 119 07(3){), Florida Statutes. | further certify that the information
indicatad on this repert or supplamantal raport is rue and accurata and et my signature shall hava the same legal effact as if made undar oathy; that | am an officer or director
11st0e empowarad to executs this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Black 113

of the eorporation of the receve,
n addrass, with all opfr like empowered.
v Ledopt—

changed, or on an attachmen
AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Doy Prone 1

SIGNATURE:




