2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'N22189

1, Entity Name

BLUEWATER BAPTIST CHURCH., INC.

Principal Place of Business Mailing Address

4580 RANGE RD 4580 RANGE RD
P O BOX 5189 P O BOX 5189
NICEVILLE FL 32578 NICEVILLE FL 32578

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90043 041 ****5] .25

i

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For "
ity & State - . : - - 592794081 — —~ 7 ["“[Rorapsicable | -
“p Country Zp Country 5, Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, RANDALL E. Streel Address (P.O. Box Number is Not Acceptable)
4580 RANGE ROAD 218
621 CARRIBBEAN WAY ‘ _
NICEVILLE FL 32578 City FL | ZPCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. 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. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D [ Detete TITLE [ Change [ Addition | S

NAME MAYS, ORBIE HAME S

STREET ADDRESS 1058 LAKEWAY CR. STAEET ADDRESS £

CiTY-ST-7IP NICEVILLE FL 32578 CITY-ST-2IP b

[+

TME D O pelete TIMLE O Change [ Addiion | £
“wwe~ - - POSEY, KENNETH =~~~ Sl I A 2

STREET ADORESS | 103 BERMUDA WAY STREET AGDRESS

CITY-ST-ZIP NICEVILLE FL 32578 CiTY-ST-2P

TINLE T [ Delete TILE [ Change [T Addition

NAME WEBB, ROBERT NAME

STREET ADDRESS | 106 CHOCTAW COVE STREET ADDRESS

GITY-ST-2IP VALPARAISO FL CITY-§T-7IP

TITLE D [ pelete TITLE [ Change [ Addition

NAME JONES, RANDALL E. NAME

STREET ADORESS | 621 CARIBBEAN WAY STREET AGDRESS

CITY-§T-2P NICEVILLE FL CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TNLE [Jchange [ Addition

e v - o NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florica 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 receivef or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N Sy
[ e 10 et R0

W

changed, or on an altachme

SIGNATURE: __ [SVAMSATC

b Fed o (350)897-06%Y

SIqN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



