2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000353

Feb 12,2001 8:00 am

0012311

1. Entity Name

CRYSTAL SPRINGS BAPTIST CHURCH, INC.

Secretary of State

02-12-2001 90236 034 **%%5] .25

Mailing Add.ress

12408 TRAIL BLAZER DR.
JACKSOVILLE FL 32220

Principal Place of Business

1320 CHAFFEE RD. S.
JACKSORVILLE FL 32221
us

JLAUMENU R TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3162714 Not Appiicable
Zip Couniry Zip Caountry " : $8.75 additional
§, Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name end Addregs of New Reglstered Agent

T POV chez e - - - Name
AT T T Tem - —— e e - - -

Street Address (P.O. Box Mumber is Not Acceptable}

HIGGINS, JOHN B.

12408 TRAIL BLAZER DR.
JACKSONVILLE FL 32220
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 name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 18

MLE D O oekete MLE [ crange [ Addition
NAME THOMPSON, CARLTON NAME

STREETACDRESS { 12031 DEBORAH RD. STREET ADDRESS

cry-st-2ip JACKSONVILLE FL 32220 CiTy-sT-21P

TITLE DP [ Delete TMLE [ Change [ Addition
NAME HIGGINS, J B NAME

.STREET ADDRESS | 12408 TRAILBLAZER DRIVE .4 STREET ADDRESS . e e e -

CITY-ST-ZIP JACKSONVILLE FL 32220 ¢IY-ST-2IP

TITLE -SD - - Clbelete - STLE = o i e e - - ‘Y Change ] Addition-
NAME HIGGINS, PATSY NAME

STREET ADDRESS | 12408 TRAIL BLAZER DR. STREET ADDRESS

crry-ST-218 JACKSONVILLE FL 32220 Cly-S1-21p

TILE AT [ Delete TILE [ Change  [J Addition
NAME HIGGINS, JOHN B NAME

STREET ADORESS | 12408 TRAIL BLAZER DR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P

TITLE D [ Delete TITLE [T Change ] Addition
NAME BRETT, JANET NAME

STREET ADDRESS | 9558 TAYLOR FIELD RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32222 CITY-5T- TP

TILE [ Delets TILE [J'Change [ Addition
NAME NAME )

STREET ADURESS STREET ADDRESS

CITY-5T-Zip CITY-5T-2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119. D‘r'g.f )(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ah officer or director
aof the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, with an address, with all other like empowered.
SIGNATURE: ATURE REJEGER R, %8, 7.7 Yy, Joy %ZPRW

ER Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SK!NA‘I’LIRE AND

CR2E0D37 (10/00)




