2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18990 FILED
1. Entty Nare Mar 31, 2000 8:00 am
AVALON BAPTIST CHURCH, INC. Secretary of State
03-31-2000 Q0087 012 ****g] .25
Principal Place of Business Mailing Address
4316 AVALON BLVD 4316 AVALON BLVD,
MILTON FL 32583 MILTON FL 32583-2858
us us
T v AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2719053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fi‘gg‘ﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Nurnber is Not Acceptable)

ROBERTSON, DAVID

5624 CARDIMAN
MILTON FL 32583

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, lypad of printec name of registered agent and fitle if applicable. {NGTE: Ragistered Agent signature required whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VTR O Deete TME O Change 3 Acdition
NAME WHITFIELD, CLARENCE NAME
STREET ADCRESS | 623 FORTE ST STREET ADDRESS
CITY-31- 78 PACE FL CATY-ST-7iP
TITLE TR [ Delete TILE ] ‘ O change [ Addition
NAME SUGGS, EUGENE NANE
STREET ADDRESS | 5084 CARR RD STREET ADDRESS
CITY-5T-2IP MILTON FL COTY-5T-2P
TITLE STR [ Delete TITLE [ change [ Adition
NAME ROBERTS, LUKE HAME
STREET ADDRESS | 5145 CHERRY BLOSSOM STREET ADDAESS
CITY-ST1-2P M"_TON FL 32583 GITY-ST-2IP
TITLE PTR O elate TILE O Change [ Addition
NAME ROBERTSON, DAVID NAME
STREFT ADDRESS | 5624 CARDIMAN STREET ADDRESS
GITY-ST-7iP MILTON FL 32583 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, l_hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trusteg-ampowered ja exacyls this reportag required Jry Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytimg Phone #

CR2E037 (9/99)



