2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am ;

DOCUMENT # N29180

1. Entity Name

SAINT AUGUSTINE BAPTIST CHURCH, INCORPORATED

Principal Place of Business

410 CIRCLE DR E
SAINT AUGUSTINE FL 32084

us

us

Mailing Address

110 CIRCLE DR E
SAINT AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ecretary of State

04-07-2003 90956 018 ****5] .25

ARG TR OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber HO-2800738 Applied For
Not Appiicable
Zi Counti Zi ount
® ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— - PRt S -~ Name.. - B L . -
SMnH‘ DAVID Street Address (F.O. Box Number is Not Acceptable}
308 EBB TIDE CT
PONTE VEDRA BEACH FL 32082

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and titla it applicatle.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

55-00 May Be

Make Check Payable to

Trust Fund Gonlribution. L Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE £ 1) [ pelete TITLE (J Change [ Addition
HAME SMITH, BARBARA NAME
sreer ai¥ss | 308 EBB TIDE CT : STAEET ADDRESS
av-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TILE D [ Dekets TnE [ Change  [T] Addilion
NAME MILLER, MARVIN HAME
seeer aooress | 210 CARTER RD EXT STREET ADDRESS
crv-sr-ze | ST AUGUSTINE FL CITY-ST-21P
TILE D B g o & Delete~ ... -TME - =~ . - - - . [Jchange [ Addition
NAME SHIERLING, BILL NAME
stheeT aooress | 2365 DEERWOOD LN STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2iP
TITLE T 1 Delete TITLE [ Ghange  [] Addition
NAME SMITH, DAVID NAME
stReeT aporess | 308 EBB TIDE CT STREET ADDRESS
crv-st-zr | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITLE [ pelste TITLE (] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TITLE [ Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information suppfied with this filin
indicated on this report or supplemental report is true an

.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

SIGNATURE:

Jall oth

iike empowered.

2/28/03

Qo &3 4-2239

CR2EQ37 (10/02)



