2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50631

1. Enlity Name

FLORIDA BAPTIST CONVENTION, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90130 012 ****5] .25

Principal {’Iace of Business Mailing Address

1230 HENDRICKS AVEMUE

JACKSONVILLE FL 32207
us

1230 HENDRICKS AVE
JACKSONVILLE FL 32207-8619

2. Principal Place of Business 3. Mailing Address

AR GIR AW

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

" City & State City & State 4. FEI Number Applied For
590766980 Not Applicable
Zi i C iti
P Country 2ip ountry 5. Certificate of Status Desired O $8'75 ﬁl\ddrtlonal
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—_— e o = - -*-Name T S =i - = = .
treet Add P.0. Box Number is Not Acceptabl
SULLIVAN, T G JOHN Street ress ( x, Mum| ptable)
1230 HENDRICKS AVENUE
JACKSONVILLE FL 32207
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ttle if applicable. (NOTE: Registerad Agent signature requirad whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payabie o

FEE IS $61.25

Trust Fund Contribution.

Added o Fees

Department of State

CR2E037 (9/99)

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VD X Delete TMLE vn [ Change £ Addition
HAME SAINT, ROY LEE NAME E nis, Jay. A.. .
sTaeeT ADDRESS | P Q BOX 307 NA STREET ADDRESS §Ee$ggg§-} f{”régg 6/%‘761‘-119
om-sT-7P | MADIGON FL 32341 CITY-ST-2IP
TITLE PD Delete TITLE PD [ change  Egl Addition
NAME PATTERSON, TIMOTHY NAME Johnson, Edward D. .
STREET ADDRESS | P O BOX 633 NA - -, srecTacoress | 280]1 SE Maricamp Road
cry-sT-2° - JGLEN ST. MARY»FL" ciTy-st-2Ip Ocala, FL 3447
wme . {87V 0L = -+ = opeete-—--~f mme S e - - = ~[JcChange [ Addifion
NANE SULLIVAN, T G JOHN NAME
STREET ADDRESS 11230 HENDRICKS AVE STREET ARDRESS
oTv-si-2p | JACKSONVILLE FL CITY-5T-ZP
THLE S ' {1 Delets TME OJchange [ Addition
NAME OWENS, GLEN E NAME
STREET ADDRESS | 230 HENDRICKS AVE STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL CIFY-ST-7iP
TNLE D & Delete TITLE D O Change  fl Addition
NAME LANGFORD, NANCY U KAME Davie, Marti
smeer annaess 1512 § BONITA ST STREET ADGRESS 805 onéleaf Road
ez | PANAMA CITY FL CITY-ST-2P anama City, FL 32405
1TLE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

iz. 1 hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thai the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my si | r
required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or trustee empowered tc execute this report a&
changed, or cn an attachment with an address.ayith all other like emp
" .

7 ad R~ T -G Jobn Sullivan

A 1
SN

1/25/2000 (904)396-2351

SiGNATURE:

SIGNATURE AND TYPEDOR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




