2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41700 Feb 21. 20 .
Sy narno | eb 21, 2000 8:00 am
EAST HILL BAPTIST CHURCH OF PENSACOLA, INC. Secretary of State
02-21-2000 90027 007 ****g]1 .25
Principal Ptace of Business Mailing Address
3960 SPANISH TRAIL 3960 SPANISH TRAIL
PENSACQLA FL 32504 PENSACOLA FL J2504-4801
F e v IR ARAE AR
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590934332 Not Applicab'e
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g'gg :i\gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - Name:
BURKHARDT. JiM Sireet Address (P.O. Box Number is Not Acceptable)
1
3960 SPANISH TRAIL
PENSACOLA FL 32501 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of repistered agant and title if applicable (NOTE' Registerad Agent signatura raquired when reinsiating) DATE

- FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check payab|e to

FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 3 peicte TIMLE O Change [ Addition
NAME LEONARD, MARY JANE NAME
STREET ADDRESS [ 537 BRENT LN STREET ADDRESS
CITY-5T-ZIP PENSACOLA FL 32503 CITY-§T-2IP
TIE D - [ petete TIMLE [ change [ Additien
NAME JOHNSTON, F. H NAME

STREET ADDRESS
CITY-ST-2IP e -

STREET AD0RESS | 501 KENILWORTH AVE.
Cy-5T-2P GULF.BREEZE .FL 32561

TLE [ change [ Addition
NAME
STREET ADDRESS

mE D O Delete
NAME NOLAN, EARLENE
STREET ACDRESS | 2300 AEGEAN TERR

omY-sT-2P  |PENSACOLA FL 32503 CITY-ST-2IP

e D O Delels e Clchange [ Addition
NAME STRASSER, K NAME

STREET 40DRESS | 1920 E. LLOYD ST. STREET ADDRESS

Grv-sT-2F | PENSACOLA FL 32503 CITY-5T-21P

TNLE v} O petee THILE Ccrange T Adeition
NAME WALDON, DOT NAME

STREET ADDRESS

STREET ADDRESS | 3503 TIBET DR

arv-s-2f | GULF BREEZE FL 32561 CITY-ST-ZIP

TITLE ) ] Defete TITLE D thange [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated 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 corporation 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 if
changed, or on an attachment with &R agdress, with all othjer like empcwered,

SIGNATURE: S QUIRED Z//gﬁo @'{o) ¥33-009s7

7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

SIGNATURE AND TYPED OR

CR2E037 (9/99)



