e EE . L S ——T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000713 Jan 14, 2000 8:00 am
. Entity Name S
ecretary of State
CORAL RIDGE BAPTIST CHURCH, SCHOOLS, UNIVERSITY, ﬁNi 01142000 ;);2; 005 **e5] 2
Erecdom  ScmimAry | TAC.
Principal Place of Business Mailing Address
2967 HUFFMAN BLVD P O BOX 16502
JACKSONVILLE FL 32246 JACKSONVILLE FL 322456502 v U v A w
us us
s PR v 1 A WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 592128653 | [Appied For
b Mot 2.t
Zip Country Zp Country 5. Certificate of Status Desired 0 E‘g';gllﬁiﬂﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T - - ~ - - | Name - - B S
BURNSED JEFF Street Address (P.Q. Box Number is Not Acceptable)
9719 NIMITZ COURT NORTH
JACKSONVILLE FL 32248

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.

SIGNATYIRE
)U Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registerad Agant signature required when renstating) DATE
J FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
"FEE IS $61.25 . Trust Fund Centribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO .. s OJ pelete TITLE [ change [ Addition
NAME BURNSED, JEFF D NAME
STREET ADDRESS | 9719 NIMITZ CT., N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21°
TITLE VD 1 pelete TITLE [ Change  [] Addition
NAME FOX, ANTHONY D N LG
STREET ADDRESS | 9755 JUPITER CT., N. STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-5T-2IP e )
TITLE D ' - | O pelete me - T o o [ change ] Addition
NAME BURNSED, JANE M NAME
SIREET ADDRESS | 9719 NIMITZ CT NOQRTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D . 0 pelete TITLE O Change T Addition
NAME HANNAH, TOMMY - NAME .
STREET ADDRESS | 9738 WVEY ROAD STREET ADDRESS
oIry-§T-2p JACKSONVILLE FL 32246 CITY-ST-ZIP
TMLE D O Delete TITLE [ change [ Addition
NANE MALEHORN, BIiLL NAME
STREET ADDRESS | 4192 WHISPERING QAKS STAEET ADDRESS ,
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP /
TTLE [ pelete TILE * . [ Change [ Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 617, Fldrida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachgnt with ap address, with ail other Jjke empowerad.

SIGNATURE:, e U&EWQ - ol) :EN\ 00 ¢ a.laﬂ_.,

Daytime Fhona # b

)




