2002 UNIFOFiM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18962 Mar 06, 2002 8:00 am

1. Entity Name

MOULTRIE BAPTIST CHURCH, INC. OF ST. AUGUSTINE, Secretary of State

CR2EQ37 (9/01)

FLORIDA 03-06-2002 90124 034 ****5] 25
Principal Place of Business Mailing Address
3699 U.S. 1, SOUTH ’ 3699 U.S. 1. SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
59—2388804 Not Applicable
Zip Country Zip Country 5, Centificale of Status Desired O ?8'75 Addilional
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. -
- =T - Moo=l — - w—— - - = - - - =  — - = T Name
MCCARTY' LARRY REV Street Address (P.O. Box Number is Not Acceptable)
3695 U.S. 1, SOUTH
ST. AUGUSTINE FL 32086
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
Slgnatura, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
s . I 9. Election Campaign Financing $5.00 May Be Make Check Payabfe to
FILE NOW: FEE IS $61.25 Trust Fund Caniribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D* 3 Daleta TITLE [Jchange [ Addition
NAMIE ARMENTA, JOHN HAME
stree anoress | 3316 WOOQDBURY CT STREET ADBRESS
crv-st-zr - | SAINT AUGUSTINE Fi. 32086 CITY-ST-2P
TLE D 7 Detete TITLE [ change  [J Addition
NAMF JlMMERSON, DONNA NAME
streer poress | 4084 PINE RUN CIRCLE STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 32086 CITY-ST-2P
HILE - [PD o o [ Oslete me ST T ST T [Jchange [ Addition
NAME PARKER, DICK NAME
streer ooress |91 COQUINA BLVD STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL 32080 CITY-ST-21P
TITLE VP (J Detete - TITLE [ cChange T Acdition
NAME BRADDOCK, RALPH NAME
streeT aooress |5425 DATIL PEPPER RD STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32086 CITY-5T-21P
TITLE ] [ Delete TITLE [OJchange  [J Addition
NAME MARSHALL, DANA NAME
streeT aporess | 287 TWIN FOX TRAIL , STREET ADDRESS
crv-st-2p | SAINT AUGUSTINE FL 32086 CiTY-ST-2IP
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Staiutes. | further certify that the information
indicated an this report or supplepental repart is true and accurgte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the recelvgr gr trustee empawered 10 execyte 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 fvifh an address, with all other liké empowered.

SIGNATURE: LBAN. TF’EE[CKI-PMM};Q ' ﬂf)/ g,%/pﬂ

e smyhuns AND W’ED GR PRINTED N.’ﬂMﬂ"OF BIGNING OFFICER OR DIRECTOR Cate
4 . 4

Daytime Phona #




