2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT # N35248 :
1. Entiy Name / ecretary of State
' 09-08-2002 90090 012 ****p] 25
EAST BAY BAPTIST CHURCH OF NAVARRE, INC. /
Principal Place of Business Mailing Address -
7304 EAST BAY BLVD 7304 EAST BAY BLVD - UV1iJd0d4y
NAVARRE FL 32566 NAVARRE FL 32566
us us
s R s AN AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
59-3019801 Not Applicable
Zip Country ' e Country 5. Certificate of Status Desired | gge‘gfq L’:?;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i |
MONROE, ROBB Street Address (P.0. Box Number is Not Acceptable}
6450 AVENIDA DE GALVEZ
NAVARRE FL 32566

=City - FL Zip Code

the obligations of r

KEIGNATUHE

istered agent.

_ . | /1 fo2.

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

Slbnalure‘ typad or printec name of gistared agent and 1msxlicabla. (NOTE: Registered"Agem sighatura requirad when reiglslfuting) IiATE
« * - . L Yo o ) . . — - r - -
N . - - e o an
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘m'in. will be $236.25. . . Trust Fund Contribution. O Added to Fees Depanmem of State

10. . OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TiTLE~ _ Ithange [ Addition
NAME MONROE, ROBERT v Monnoe. - Robb » ,
STREET ADDRESS | 6450 AVENIDA DE GALVEZ stheeT aooness |4 Y90 Mverid@ ac Gelvez
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2iP Mavayre |:L 2250l .
TTE D [ Detete TITLE Helen Miics (@Change [ Addition
NAvE RUTH WEST N 2039 Baclow A
stheer a0eess | 1828 AMBASSADOR DR A0S | Mg vere Fr 32966
CITY-ST-21P NAVARRE FL 22581 CITY-ST-ZIP ‘ L
TITLE D 7 Delete TME Aﬂ. b B l _{ \ — ffhang: [ Additior
e PAUL JOHNSON e 1 o :
STREET ADORESS | 1766 SUNNY OAK ST sreeronress | M3V Bevére
CITY-ST-2P NAVARRE FL 32566 CITy-ST-7P UG voavee Fr 3 2804
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS /
CITY-§T-2IP omv-st-zp |,
TMLE - O Delete TILE / [J Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE [ Detete ‘B e [ change [ Additipn
NAME NAME
STREET ADDRESS . e e o STREETADDRESS |
CITY-5T-2P e e C

12. 1 hereby certify that the [nfarmation 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 fegal effect as if made under cath; that | am an officer or director
of the corparatien or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg 3n address, with all gther like ampowered.

SIGNATURE:

T DREANRED 9z (BEo)aaiar

08,2002 8:00 am ;

CR2E037 (4/02)




