2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22189 Mar 11, 2002 8:00 am
- Enivane Secretary of State

BLUEWATER BAPTIST CHURCH, INC. 03-11-2002 90024 034 ****61 .25
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
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59'2794091 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certilicate of Status Desired h
Fas Required

6. Name and Address of Current Registered Agent - - I s 7. Name anﬁ Address of New'Reglstered Agent
Name
JONES, RANDALL E. Street Address (P.O. Box Number is Not Acceptable)
4580 RANGE ROAD 218
621 CARRIBBEAN WAY _
NICEVILLE FL 32578 City FL | ZrCode

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
Signatura, typad of printad nama of registered agent and title it applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Centribution. D Added to Fees Depanment of State
10, OFFICERS AND DIREGTORS l 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE [ change [ Addition
NAME MAYS, ORBIE HAME
street aporess | 1058 LAKEWAY DR. STREET ADDRESS
omy-sT-2P INICEVILLE FL 32578 CITY-ST-21P
T D O eiete TiIE Ol Change [ Adgition
NAME POSEY, KENNETH NAME
sTreeT aDoRESS | 103 BERMUDA WAY STREET ADDRESS
emv-s1-2, [NICEVILLE FL 32578 _ ) . GITY-$T-2IP = -
TITLE T O Delete TITLE O Change [ Addition
NAME WEBB, ROBERT NAME
sTheeT apoaess (106 CHOCTAW COVE STREET ADDRESS
crr-s7-zP |VALPARAISO FL CITY-ST-21P
TITLE D [ Delete TILE [ cChange  [J Addition
NAME JONES, RANDALL E. HAME
steeeT aporess (621 CARIBBEAN WAY STREET ADDRESS
cmr-st-zPr INICEVILLE FL CITY-ST-21P
TIILE [ celete TITLE Ol change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information 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 accuraie and that my signature shail have the same legal effect as if made under oatn; that | am an officer or director
of the corporatien or the receiver or truslee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: ST RAMIALE e Zymm §50-882-44%¢

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR P

1

CR2EQ37 (9/01)



