2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35248 . May 01, 2001 8:00 am

1. Entity Name

Secretary of State

EAST BAY BAPTIST CHURCH OF NAVARRE, INC. 05-01-2001 90094 039 ****61 25
Principal Place of Business Mailing Address
7304 EAST BAY BLVD 7304 EAST BAY BLVD
NAVARRE FL 32568 NAYARRE FL 32566
us us
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3019801 Not Appfcable
o Gouniry Zp Country 5. Certificate of Status Desired O ?g'giﬁfsdmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONROE HOBB Street Address (P.O. Box Number is Not Acceptable)
T
6450 AVENIDA DE GALVEZ
NAVARRE FL 32566
City FL Zip Code

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

ol 2/25 151

SIGNATURE
Signature, typed or printed name of registered agent a:d title if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DAIF_
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added tc Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE BThange [ Addition
e MONROE, ROBERT e me ROBB MONROE
STREET ADCRESS | 8450 AVENIDA DE GALVEZ sreETancress | S O AVvEN10A DE GCARLVEZ
om-si2P | GULF BREEZE FL 32566 orsrie INAVARRE , Fl, 315¢¢6 .
T D [ Delete TE Mme [Change [ Acdition
NAME RUTH WEST NAME AU BRE Y HICK ._5_.
STREET ADDRESS | 1828 AMBASSADOR DR smeeTADDRESS | /D 89 REVERE ST
orsT2P | GULF BREEZE FL 32561 ot  NAVARRE,FL 325¢6¢ .
TILE i) (J Delete THLE ms hange ] Addition
NAME PAUL JOHNSON NAME HELEN MILES
STREETADDRESS | 1766 SUNNY OAK ST sreeraveess | 3038 BARLO W RD
Grv-st2P | GULF BREEZE FL 32561 arsr | NAVARRE , FC 325 bl
TITLE [ Detete TImE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-$T-2P CITy-57-7p
TITLE 1 Delete THTLE [[] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this fiting 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimg yn addrass, with alf other like empowered
SIGNATURE: Y odis 1/ L0 4/25b £0-95K-0411
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR [ ¥ Date Daytime Phone #

0019185

CR2E037 (10/00)



