2002 UNIFORM BUSINESS REPORY (UBRJ) FILED

DOCUMENT # N34626 Mar 18, 2002 8:00 am
" iy erme Secretary of State

BHANNANF[ELD BAPT'ST CHURCH. |NC 03-18-2002 90193 006 ****70 .00
Principal Place of Business Mailing Address
908 BRANNANFIELD ROAD P.O. BOX 622
MIDDLEBURG FL. 32068 MIDDLEBURG FL 32050-0622
Us us
s P v AV CAIE AR ER WA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2989158 Not Appiicable
Zip Country Zp ' Country 5. Certificate of Status Desired K ?g‘gesq l.l:?:;ﬂOﬂﬂ
6. Name and Address of Current Registered Agent . . _ .  -.. .|-.- . .-_. ~7.. Name and Address of New Registered Agent. = ~
Narne
GHIFFIN JAMES V. Street Address (P.Q. Box Number is Not Acceptable)
1278 FOXMEADOW AVE. LOT #B-8
MIDDLEBURG FL 32068
City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nams of registared agent and fitla if applicable. (NOTE: Registered Agent signature required whan rgingtating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
_10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VD [ pelete TILE ) Change [ Addition
we . |MOREY, HARRY A NamE
stReeT aooRess 13494 DEVILWOOD STR | STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-2IP
TITLE PD 7 Delete g TILE [J Change [ Addition
NAME GRIFFIN, JAMES V. i waMe
stRzer aporess | $278 FOXMEADOW TRAIL STAEET ADDRESS
crv-si-z¢ (MIDDLEBURGFL. . . __ | cmv-sr-ze L e
TITLE ST [ Delete TITLE [ changs  [] Addition
NAME SMITH, DAVID NAME
streer aooress |83 MONDRAKE ST STREET ADDRESS
crv-sT-2¢  |MIDDLEBURG FL 32068 CITY-5T-2IP
TITLE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TTLE [ petete H TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-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 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 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addressy other like eptpowered

PNFARNT S EEN LA ! T .

SIGNATURE: SUCNATIZRE 7/ 3fs/pz (@‘/)975’91 7970
e ¥ g ——— r S = e n—

CR2E037 (9/01)




