MEW 0ZD
NOT-FOR-PR

-———

FIT CORPORATION 05-16-2005 90T05 T36 **=70,00

N36290

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36290

1. Enlity Name
AVONDALE BAPTIST CHURCH CORPORATION

FILED
O5HAY 25 PM 1: 47

DO NOT WRITE IN THIS SPACE

SEURLTART OF STATI

TALLAHASSEE . FLORIDA
300527758

2. Principal Place of Business 3. Mailing Address
CHURCH

Al
50T HIERSCHEL STREET

Suite, Apl. #, elc. Suiie, Apt, ¥, elc.

00 NOT WRITE IN THIS $PACE

City & State City & State 4. FEI Number Applied For
JACKSOMVILLE, FLORIDA JACKSONVILLE, FLORIDA £9-0873829 ot Aoicanis
;izp 205 UCogntX ) 325%0 5 Ciogr:tg §. Cerlilicate of Stalus Desired Xi gesa;fq mﬁmal
7. Name and Address of Currant Registered Agent
™™ HARRY GANEY

-———DO-NOT WRITE
IN THIS SPACE

Streel Addrasé 9’6) m?g&bebii ot mmie)

Cil Zip Co
¥ JACKSONVILLE FL | #$5%05

8. The anove named entity submits this staiement for the purpese of changing its registered office or registered agent, o both. in the state of Florida | am famikiar with, and accept

1he obligations of registered agent.

S00/05~

Signature (raed of priniea Aeme of regtwe 40 agent and 1w J spphcabie INOTE: Rersisred ADaM SIYNatua (quirea when reinstaiing) /7 pare”
" FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payshble to
‘ Initlal or Amended UBR Teus! Fund Coniibuiion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
itk PRESTDENT OF CORPORATION e
NAME PETER RUMMELL NAME
SIREET ACCAESS 2538 RIVER ROAD STREE] ADRESS
cny.§1-2e JACKSONVILLE, FLORIDA 32207 cry-§1-2¢
e VICE PRESIDENT e
NAME HUGH MATTOX NAME &@"é \f'Lg
SIREEI ADDAESS 4281 MCGIRTS BOULEVARD STREET ADDAFSS
CITY-87-2P JACKSONVILLE, FLORIDA 32210 ary-si-zp
HELE SECRETARY QOF CORPORATION TRE
:;:nm:s DORIS MALTBY %M‘ e e e r—r— ————— e = E———— it =
m| WIS AR s DO NOT WRITE
1
rat HARRY GANEY e IN THIS SPACE
STREED ADDRESS 4979 WATER OAK LANE STREET ADORESS
Ciry-S1-2P JACKSONVILLE, FLORIDA 32210 CirY-51-2P
e Tme
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CITY-51-21P omy-s1-1
IE TILE
NAME NAME
STREET AJDRESS STREET ADORESS
CIFY.S3-2IP CTY-S1-2#

12. | harsby certily that the information supplied witn this liling does rot quality lor the exemption stated in Section 319.07{JXi). Florida Statules. | further certily thal the information
indicaled on (his report or supplemental report is Yue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am ar, ofticer or direcior
ot the corporat:on or the recaiver or rusiea empowered 1o execu’e this report as reguired by Chapler 617, Florida Siatutes; and thal my name appears in Block 16 of on an

attachment with an address. with all other like em| ed.
SIGNATURE: /272 2 2@%’ (7#EASURER)

J’%f /f 20574

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Caytime Phora ¥

CR2EQ37B (12/02)



