2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36290

1. Entity Name

AVONDALE BAPTIST CHURCH CORPORATION

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90112 044 ****70.00

Principal Place of Busiress Mailing Address

AVONDALE BAPTIST CHURCH 3519 HERSGHEL ST,

3519 HERSCHEL ST JACKSONVILLE FL 322058413

JACKSONVILLE FL 32205 us

us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

50-0873829N | Lpunyg 4 ) [ Mot Applicaie

Zip Countey Zp Country §. Certificate of Status Desired = gea;' gesq :i:ﬁ:m"al

T -8. Name and Address of Current Registered Agent .~ — — .

- 7. Name and Address of New Registered Agent

Name

BROCK, FREDERICK R.

Street Address (P.O. Box Number Is Not Acceptable)

1824 DONALD STREET
JACKSONVILLE FL 32205

City

FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

1

i .

\ FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Teust Fund Contripution, Od Added to Fees Department of State

1
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
TITLE PD {3 Delete TITLE O change  [J Addition g_
NAME KASELL, RICHARD NAME g
STREET ADDRESS | 1328 EDGEWOOD AVE., SOUTH STREET ADDRESS a2
emv-sT-2P | JACKSONVILLE FL 32205 CITY-§T-2IP B &
TITLE ™ 03 Delete e O Change [ Addion | &5
NAME GANEY, HARRY D. NAME
STREET AUDRESS | 4970 WATER OAK LANE STREET ADDRESS
CiTY-§T-7IP—= UACKSONVILLE FL 32210 . e CITY-ST-2IP -~
TITLE SD O Delete e [ Change [ Addition
NAME STEWART, LELAND v
STREET ADDRESS | 3320 LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TME VD [ Delets TILE Ol change  [J Addition
NAME MATTOX, HUGH : NAME
STREET ADDRESS { 4281 MCGIRTS BLVD. ) STREET ADDRESS
om-st-2e | JACKSONMILLE FL 32210 oi-57-2P
e O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S§T-2IP
TITLE ) OJ Delete e O Change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify'tiﬁat the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregg ,with al! other like empowered.
SIGNATURE: Mf?@ = /L"{’u..;;ue 24‘.{3 %’Zﬁ’ ﬁ/

o000 pupt 388504

SKNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date Daylime Phone #




