2001 UNIFORM BUSINESS REPORT §/BR) FILED '3

DOCUMENT # N43252 Apr 26,2001 8:00 am *
o oty e ecretary of State

BETHESDA BAPTIST CHURCH OF JACKSONVILLE INC. ‘ 04-26-2001 90087 032 ****61 25
Principal Place of Business Mailing Address
422 LURAY ST 422 LURAY ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 uvuvatuviy
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
59—2936067 Mot Applicable
zp Country zp Country 5. Certificate of Status Desired O ?g‘gfqgﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST, RONNIE L Street Address (P.O. Box Number is Not Acceptable)
s .
9211 103RD #22
JACKSONVILLE FL 32210
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
Slgnature. typed or printed narme of registered agent and tite if appticabe (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD T Delete TITLE O Change [ Adsition | &

HAME PARKER, RUTH NAME =4

sTreeT AnDress | 5815 FIAT LANE STREET ADDRESS 5

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP g
o

TITLE PD ] Delete TTLE ] Change  [] Addition %

NAME WEST, RONNIE HAME

streeT ADoREsS | 9211 1G3RD #22 STREET ADDRESS

CIFY-ST-21P JACKSONVILLE FL CITY-ST-2iP

TITLE ot O Delese e (1 Change ] Addition

NAME FRAZIER, DERRICK NAME

streer noRess | 5641 CALIFORNIA AVE #307 STREET ADDRESS

onv-sT2p | JACKSONVILLE Fi 32044 oiTY-57-2P

TITLE [3 Delete TITLE []Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADEHRESS

CITY-ST-Z1P CIrY-S1-21P

TITLE T Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-71P

THILE L] telete TITLE 3 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stagtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment address, with all othar like ejowere .
- . . of
SIGNATURE: LANLE %% 7{ /e

SIGN%UHE AND TYPED OR PRINTED NAME OF SIGNING CFFICE& OR DIRECTOR 4
T

Date Daytime Prone #




