FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90029 033 ****5] 25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N18212

1. Enlity Name

FIRST BAPTIST CHURCH OF SWITZERLAND, INC.

Principal Place of Business Mailing Address

12% ROBERTS RD
JACKSONVILLE FL 322598927

1295 ROBERTS RD
JACKSONVILLE FL 32259

00007568

(R

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2874662 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired | $8'75 A_dditional
e Required
- 6..Name and Address of Current Registered Agent.__________ _|_____________7._Name and Address of New. Registered Agent ). .
_Please mail bill to:

By N |
oLt Apde s 0O Baa Nurher o et Acsop ::—-‘J )
t

FBC/Switzerland, John A. Gardner, Treasurer

4760 Grassington Way, South |~

A

8. The above named entity submits this statemept for the purpose of changing its registered_r:‘_l a—Ck”S_OnVi | re,:F LT;H:3222’3-5007 ’

(e 2

[-16 -00

SIGNATURE -
ﬂm, typed or printed name of registerad agent and mle if applicable (NCTE. Registered Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b Delete i q K ohange 3 adtion
NAME C JAMES D. NAME RO yee Mevrow
STREET ADDRESS | {540 TCHEE RD. STREET ADDRESS 1380 Roberts Road
CITY-5T-21P ONVILLE CHTY-5T-2IP 1 Jacksonville, FL. 32259-8928
TITLE D Wle e mhange [ Addition
NAME GREE NAME C LARENCC. SG\'\H\STG A
STREET ADDRESS | 1279 STREET ADDRESS 433 Fruit Cove Road
CITY-ST-ZP __ SONVILLE- 59 o f-omvstze | Jacksonville, FL 32259-2858 e
TITLE D {J pelete TITLE [Jchange [ Addition
NAME GARDNER, JOHN A. NAME
STREST ADDRESS | 4760 GRASSINGTON WAY STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplted with this filing does not gualify for the exemption stated in Section 118,07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an attachment witi-a ,pith all other like empowered. . ?o 1
' G REaOEET T
SIGNATURE: ~ REDVOREICER / Treasurer [b00 7$3-5310
©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  /J Date Daytime Phone #

Q7 g



