1/19/00-90189-023-$61.25-$61.25

LULUMEN) # INGZ4 15 o ] FILED

1. Eniity Name 4 Apr 20, 2000 8:00 am
NORTH GAINESVILLE BAPTIST CHURCH, INC. ecretary Of State

" ) . 01-19-2000 90189 023 ****g] 25
Principai Place of Business Mailing Address
340t NW. 34TH STREET M0 NW. 34TH STREET
SUITE 4 SUITE 4
GAINESVILLE FL 32605 GAINESVILLE FL 32605-21%3
us us
Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stawe City B State 4, FE\ Numnber Applied Far
59-3061553 Not Applicatle
Zip Gountry Zip Cauntry ” . $8.75 Additional
5. Certificate of Status Dgsweti U Foo Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New RHeglstered Agent
Name
T i <= —Ctremt-Adcreges (RO-BoxNumber-ia-Not Accopleblg)—— — - —————m——} -
CHANDLER, RICCHARD A JR. {PO-BoxNumber s Mot Aecopta
3401 N.W. 34TH STREET
SUITE 4
Ci Zip Code
GAINESVILLE F1. 32605 hy FL | %
8. The above named entity sLbmits this staternant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE z
Slgnatyra, typed or printad name of ragistarad egent and bile if applicabla. (NOTE: Ragistérad Agent sipnaturd requirsd whan reetating) CATE
FILE NOW: ®. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.28 Trust Fund Contribution, a Addad to Fass Dapartment of Stats
10. o OFFiCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE ) J pelste TITLE O Change T3 Acdition | §
NVE %DLER RICHARD A JR. NAME =
STReET ADORESS {60 N.W. 93RD AVENUE STREET ADDRESS 2
ETCSTIP | GAINESVRLE FL 32653 omy-§T- 2P §
TmE ‘% 5 X vetate TITLE O Ghange [ addition | S
we 35 (| EAK, TOM _ NANE
STEET ADoREsS | 7504 N.W. 37TH PLACE STREET ADDRESS
CITY-ST-2IP SVILLE FL 32605 CITY-ST-209
Twe S D) T T T TR T ST U el me - I T Otkange T Addition
NAME YOUNG, BLAKE . NAME
STREET ADDRESS | 5106 N.W. 26TH STREET STREET ADDRESS
CiTY-57-ZP SVl FL CITY-§T-21P
TIE 0 Detete TME ] Change [ Addition
NAME I REP, JiM SR. HaME
STREET ADDRESS | AT 1 BOX 88 STREET ADBRESS
CITY-ST-2IP ON FL 326831 CITY-ST-2IP
THLE 7 polata TME [ Change (3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME ) O celetn TNE O chawe [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the information plied with this fEIing doas not qualify for the exermption siated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér of idistes empowerad to execyte thi report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrmept wilp-&n addpess, with all other ljalembbwered
- ey Iy 6/
SIGNATURE: WO RN RIEKGI A IND. fILi !Oﬁ) 352- 338-40s0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmeﬂsn M Bate Daytwng Phone #




