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. 2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # N36290

1. Entity Name

AVONDALE BAPTIST CHURCH CORPORATION

Principal Place of Business

AVONDALE BAPTIST CHURCH
3519 HERSCHEL ST
JACKSONVILLE FL 32205

us

Mailing Address

3519 HERSCHEL ST,
JACKSONVILLE FL 32205
us

2. Principal Place of Business

359

.

3. Mailing Address

3519 “Nengedo s, .|

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 18, 2001

8:00 am

Secretary of State

01-18-2001 90023 006 ****69.75
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DO NOT WRITE IN THIS SPACE

—
G Aff,é&

4. FEl Number

Applied For

City & State
%{éﬁ,‘m‘ﬂ] ) cg—f . » &:é . 59-0873829 Not Applicable
Zi 7 ntry Zi 7 Count - . . ti
3p,2,20 5 Ogu 2 322206. 00« i 5. Certificate of Status Desired (el ge.; gesqa:j:é"o"al
. 6..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 Accepiable)
1824 DONALD STREET
JACKSONVILLE FL 32205 y ] e
City ip Code
8. The above named entity submits this statement for the purpose of changi s reg%e\/tfe or registeffd agent, or both, in the state of Florida.
senature _Erederick R. Brock : M / 1/3/2001
Skgnature, typed or grinted name of ragistered agent and tits if applcable. / OTE: Regighred AgerY signalure recllired Waasainstating) DATE
f
FILE NOW: 9. E?{tion Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Tryst Fund Cantribution. Added o Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ cChange ] Addition
NAME KASELL, RICHARD . NAME
streeT aporess | 1328 EDGEWOOD AVE., SOUTH STREET ADDAESS
CITY- ST-21P JACKSONVILLE FL 32205 CITY-ST-2P
TITLE ™ O Detete TITLE [ change [ Acdition
NAME GANEY, HARRY D. NAME
STREET20DRESS | 4979 WATER OAK LANE STREE] ABDRESS
CITY-57-2IP JACKSONVILLE FL 32210 L CiTY-5T-2P i
T e SD T O Detete T i change [ Addition
NAME STEWART, LELAND NAME
sTreeT aonzss | 3320 LAKESHORE BLVD. STREET ADORESS
orv-si-ze | JACKSONVILLE FL 32210 ov-51-2¢
TE D O Detete e [ Change [ Addition
NAME MATTOX, HUGH NAME
sTREET aporess | 4281 MCGIRTS BLVD. STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32210 CiTY-5T-21P )
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

SIGNATURE: #HaBDEC]

7

12. ! nereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 Bleck 11 it
<hanged, or on an attachment with an address, with all other like empowered.

\RE REQUIGEIY D irt? 1-3.0)  (m))3g7-0418

SIGNATUfE AND TYPED OR PRINTEq NAME OF SIGNIMG OFFICER OR DIRECTOR

Date

Daytime Phone #

0010851

CR2E037 (10/00)



