2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24696 Apr 22,2002 8:00 am
t Entyame ecretary of State

QAK HILL BAPTIST CHURCH, INC. 04-22-2002 90208 011 ****5]1 25
Principal Place of Business Mailing Address
C/O GENE AULTMAN C/O GENE AULTMAN o
5811 LESABRE RD F O BOX 381388 vV
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2873210 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e i R e — T TR L N NgjeE e SRS - IRl TSI eI T o e - -
PERRY, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4442 ANVERS BLVD
JACKSONVILLE FL 32210 : :
City FL Zip Code

e

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fioriga.

3
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirgd whan reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO_W. FEE. 1S $61.25 ) Trust Fund Contribution, O Added to Feas Depar[ment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE CD [ pelete TILE [ change [ Addition
HAME PERRY, JOSEPH NAME

STREET ADDRESS | 4442 ANVERS BLVD - STREET ADDRESS

aresi-ze | JACKSONVILLE FL 32210 cinv-s1-2°

TITLE D O pelete TITLE ] Change + [ Additien
NAME MILLER, ROBERT NAME

STREET ADCRESS | 8029 CHATTEAU DRIVE SOUTH STREET ADDRESS

Cm-57-2¢° - TJACKSONVILLE.FL 32221 ciry-57-2IP
wETSTlgTT T T T T T T T T Mo Jme T T T T T e T I R T T "M chaiige [ Additin
wMe  E 4 SCUDDER, CHERYL NAME

STREET ADDRESS | 6241 TOYOTA DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IF CITY-T-2iP

THLE [ celate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST-2IP

TITLE [T Celete TITLE : ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iry-Sr-29 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), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation aor the receiver or trustee empowered ecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all gthej like empowered.

SRRy T S TR A
SIGNATURE: -4 Bt R

[ )‘IGNATKRE AND TYPED OR PRINTED NAME cﬁaﬁms OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



