2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50631 Jan 22,2001 8:00 am
1. Entty Name Secretary of State
FLORIDA BAPTIST CONVENTION, INC. . . 01-22-2001 90007 037 ****61 .25
L
Principal Place of Business Mailing Address
1230 HENDRICKS AVENUE 1230 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 {Uviiv
us
Suite, Apt. #, etc Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530766980 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;o wT— - b et e TR w e m—— : - - .- - .Name—r— T o T e —— - — - o T
SULLWAN, TG JOHN Street Address (P.C. Box Number is Not Acceptable)
1230 HENDRICKS AVENUE
JACKSONVILLE FL 32207
) City FL I 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 Fiorida.
SIGNATURE
Signatyrs, typed or printec name ot registerad agant and titlg il apglicable, (NOTE: Repisterad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund GContribution, a Added to Fees Department of State f
|
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v XA pelete L VD [ Change [ Adition
NAME DENNIS, JAY A NAME Moore, Bruce
streer aoohess | 301 N. FLORIDA AVE SIREETADDRESS | 37511 Church Ave
CITY-ST-7IP LAKELAND FL 33801 - : CITy-8T-2I Dade Cit BL. 3359%
TITLE PD & Delete TITLE PD - ) 1 Change [ Addition
HAME JOHNSON, EDWARD D NAME Green, J. Thomas
streeT Aporess | 2801 SE MARICAMP RD STREETADDRESS | 216 N Parsons Ave
CITY-ST-2tP QCALA FL 34471 o CITY-ST-2P Brandon, FL .32570 S
TITLE 5 [ Delete TITLE DO change [ Addition
NAME SULLIVAN, T G JOHN NAME
streeT avoress | $230 HENDRICKS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TIVLE 5 [ Delete TITLE [ Crange [ Addition
NAME OWENS, GLEN E RAME
smeer anoress | 1230 HENDRICKS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me o] & Delete TITLE D T Change [ Addition
NAME DAVIE, MARTI NAME Laird, Debbie M.
stReeT acoress | 2805 LONGLEAF RD STREETADDRESS | 5212 Tupelo Lane
crv-si-2p | PANAMA CITY FL 32405 CTY-ST2F | Milton. FL 32570
TNLE ’ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
12. | heteby 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 repart 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 cr the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.
S S WERET: G. John Sullivan 1-4-2
SIGNATURE: EaC Ky o s o7 DA ATt ulllvan 1-4-2001  (904) 396-2351
SIGNATURE AND TY{PEyR PRINTED N»\)ﬁ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0011216

CR2E037 (10/00)



