2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18990 Apr 16,2001 8:00 am
" Enty Name ecretary of State

AVALON BAPTIST CHURCH, INC. 04-16-2001 00249 004 ****G] 25
Principal Place of Business Mailing Address
4316 AVALON BLVD 4316 AVALCN BLVD. v v - -
MILTON FL 32583 MILTON FL 32583
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592719053 Not Applicable
g DR | Couny e )Y {5..Cenificate.of Status Desired . [, -§ese ;sq.ﬁ?é’é"—@fl-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERTSON DAVID Street Address (P.O. Box Number is Not Acceptable)
5624 CARDIMAN
MILTON, FL 32583
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE VIR O belete TITLE ] Change [ Addition
NAME WHITFIELD, CLARENCE NAME
streer aooress | 623 FORTE ST STREET ADDRESS
CITY-ST-21P PACE FL CITY-51-2IP
TITLE TIR X Delete TME - TTR ‘ K Change [ Addition
NAME SUGGS, EUGENE ‘ NAME PELOKE, SR. JoHN
- STREET A00R5s | 6084.CARR.RD S om e s e R STRETAORESS L5 4o~ 1 T LS TONE - CIRCLEAPT™ A~ -~
omv-57-2P_ MILTON FL -S| ILTOUL,— EL
TILE STR 3 Delete TITLE [ Change [ Additicn
NAME ROBERTS, LUKE NAME
sTreeT abpRess | 5145 CHERRY BLOSSOM STREET ADDRESS
CITY-ST-7iP MILTON FL 32583 CIy-S1-21P
TILE PTR 1 Delete TITLE O change (1 Addition
NAME ROBERTSON, DAVID NAME
sTReeT ADORESS | 5624 CARDIMAN STREET ADDRESS
CITY-ST-2P MILTON FL 32583 CITY-ST-ZP
TILE O oeiete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE [ Delete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated 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 recelver or trusteg empowered to execute this report as requireg By Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

a0

CR2E037 (10/00)

changed, or on an attachment with gariddress, with all other like empow gd.

SIGNATURE: ﬁéﬁ

Da!a Daytima Phcne #



