2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42418 Secretary of State

. _15- ok s ok e
NORTH GAINESVILLE BAPTIST CHURCH, iNC. 05-15-2001 90071 045 ##7761.25
Principal Place of Business Mailing Address
3401 NW. 34TH STREET 3401 N.W. 34TH STREET 9
SUITE 4 SUITE 4 976456
GAINESVILLE FL 32605 GAINESVILLE FL 32805\\
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
59'306 1553 Not Applicable
Zip Courtry Zip Country 5. Gentificate of Status Desired Dmfg.;sqg:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHANDLER, RICCHARD A JR. Street Address (P.O. Box Number is Not Acceptable}
3401 N.W. 34TH STREET
SUITE 4 . .
GAINESVILLE FL 32605 City FL | ZPCose
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 .
Signatura, typed or printed name of registerad agant and iitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D ] Delete TITLE D ] Ghange [P Additien
NAME CHANDLER, RICHARD A JR. NAME David Donndi ﬁ
STREET ADDRESS | 6801 N.W. 93RD AVENUE sreETRO0RESS | B U5 S.E. Sp Sfﬂclj'
cmv-st-2¢ | GAINESVILLE FL 32653 ; ovstw | phigh Sprngs, PL 32443
e D ™ Delete “ime 5] _ Ol Change B Addltion
NAME YOUNG, BLAKE : NAME Lyrdell 6rigg
- STREET ADORESS” ) 5100 N.W.- 20TH-STREET ——~— = N smreeTaoress-| jrlot 2 "MW 15 Lane, s e T e
CIvy-S1-21P GAINESVILLE FL 32605 BY-ST-2P | L airesuile, EL 3260 L ) ,
e D O Detete T D O] Change [ Acition
NAME REP, JIM SR. NAME Ren Stortm
sweeranaess | AT 1 BOX 88 STREET ADDRESS | ZG2¢f AW sglgf Bivd..
CITY-ST-2P EARLETON FL 32631 oITY-ST-2IP Glg s ik ( B 32,60 o
TITLE 3 celete TITLE D [ Change [ Xddition
NAME NAME rchasd A Chand le.r , S
STREET ADDRESS STREET ADDRESS | 2.0 - 6(4(, ’)‘7
CITY-8T-2IP ITY-5T-2IP ‘ ALIDESE. | EL 3&&58/
TIME C1 Delete IMLE 3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 3ITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | 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 oaih; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Flerica Statutes; and that my name appears in Block 15 or Block 11 if

changed, or on g ment with an address, with all other like empowered.
fsiGNATu'n:%@M@U@b@fﬂWm A Clnndlbe T~ U-li=0O1  {22)338% -9050

May 15§, 2001 8:00 am

CR2E037 (10/00)



