OT-FOR-PROFIT CORPORATION
NIFORM BUSINESS REPORT {UBR)

1, Entity Name SECRETARY OF STA%

AVONDALE BAPTIST CHURCH CORPORATION DIVISICH OF CORPORATIONS
05 JUL -1 AH 9:39

DO NOT WRITE IN THIS SPACE

2, Pr\'nciﬁﬂRPiE:ﬁ of Business s'jg'lf%ngl_?ggess&HEL STREET
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEF Number Apnled For
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 59-0873829 ot Fopi e
32&; 205 UCiogr:tx ] 3%"20 5 Ucfosun_lﬁ . 5. Certificate of Sta:us Desired K ?eaa':esq :i‘:’e‘gm”a'
7. Name and Address of Curren! Registered Agent
Name
HARRY GANEY

DO NOT WRI:_[E T ' Sweet Adrgeg (PO, Box Mumber 3 ot Ascegizbie) B

IN THIS SPACE

Cit Zip Cod
" JACKSONVILLE FL | “°33%705

8. The above named entity submiis this stalement for the purpese of changing iis registered office or registered agent, or both, in e state of Flarida. | am familiar with, and accep:
the obligations of registered agant.

Slgrature G, 0ad o printaa name of regned s agent and utie d applicable (NOTE. Aeg sieraa Agent signalura raquired when reinstating i / DATE/

SIGNATURE 10%77/ —DW/ 5’%’& ‘e

1

' IEEE IS 2{6125‘ B llw 9. Election Campaign Financing $5.00 May Be

CR2E037B (12102}

‘[p'ilial or Amended UBR E & e Tiust Fund Contribution. Added to Fees
o e FFCERs AND DIFECTORS
HTLE PRESTDENT OF CORPORATION —
NAME PETER RUMMELL NAME = HIN])
SRETADDRESS | 2538 RIVER ROAD STREET ADGBESS 074121
civy-&i-2ip JACKSONVILLE, FLORIDA 32207 CITY-ST- 2P .
e VICE PRESIDENT TILE
NALE HUGH MATTOX NAME
STAEET ADDRESS 4981 MCGIRTS BOULEVARD STREET ATDRESS
cim-si-z JACKSONVILLE, FLORIDA 32210 ciry-ST-2P
e SECRETARY OF CORPORATION TITLE . .
NAME JANE BOLINE MANE S L
STAEET S0CRESS 4710 APACHE AVENUE STREET ADORESS ' - . A
CIiY.-5T-2tf J;CKSONVI LLE FLORIDA 3 291 0 CiY-8T-2p . . - DO N OT WRITE
e — r = O
THLE | KREADUKER TRE .. ' 3
NAME HARRY GANEY MAME ) IN THIS SPACE
staesTao0REss [ 4979 WATER QAK LANE S T
CITY-§1-2IP JACKSONVILLE, FLORIDA 32210 Cry-Sr-2 T el
TIE me .- h )
NAME NaME . el o e e
STAEET ADDAESS STREST ADDRESS ‘ T
CITY.ST-21P CITY-ST- 2P _
TTLE TmE ) LT e ST
HAME NAME ' ;
$TREET ADCRESS STREFT ADDRESS S
CIrY-57-21P omstp 4 o, T w

12. | hereby certify Ihat the information sucplied with this fiing doss not qualify far the exemption stated in Section 119.07’13)0). Florica Statutes. | further certify that the informaton
indicaled 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 directar
of the corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othet fike

SIGNATURE: Q%W 2 W _(TREASURER) J//{/f Y L

SIGNATURE AND TYPED OR PRINTED NANE'CF SIGNING CFFICER OR DIRECTOR 4 La Daytime Phone #




