200% UNIFORM BUSINESS REPORT (UBR) FILED N\

May 21, 2001 8:00 am §
'DOCUMENT # N93000000713 y o :
1. Enity Name Secretary of State
CORAL RIDGE BAPTIST CHURCH, SCHCOOLS, UNIVERSITY, - 05-21-2001 90377 050 **#61.25
And_ MiMISHTeS |, TAC.
Principal Place of Business ailing Address
2967 HUFFMAN BLVD P O BOX 18502
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245
us us
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, FEI Number Applied Far i
59-2128653 Not Appiicable
Zp Country &p Country 5. Certificate of Status Desired O ?g'zglﬁ:’:é“""al :
6. Name and Address of Current Registered Agent " 7. Name and Add: of New Regi: d Agent : :
Name ’ T
: -BURNSED JEFF = "I Street Adcress (P.O. Box Number is Not Acceptable)
9719 NIMITZ COURT NORTH
JACKSONVILLE FL 32246

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State :
[
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TMLE O chenge [ Addition | S
NAME BURNSED, JEFF D NAME =
STREETADDRESS | 9718 NIMITZ CT., N. STREET ADDRESS 5
CITY-5T-21P JACKSONVILLE FL CITY-ST-2IP g
[
e VD [ Delete TNLE [ change [ Addition (n):
NAME FOX, ANTHONY D NAME
sTReeT ADDRESS | 9755 JUPITER CT., N. STREET ADDRESS
CITY-S1-7IP JACKSONV“_LE FL CITY-ST-7IP
TILE D O pelete TILE [ change [ Addition
NAME BURNSED, JANE M NAME
STREET ADDRESS | 9719 NIMITZ CT NORTH STREET ABDRESS - - H
am-st-2>__ | JACKSONVILLE FL o st-2e |1
TIE D O belete TITLE [ Change [ Addition
NAME HANNAH, TOMMY NAME
STREET ADDRESS | 9738 IVEY ROAD STREET AGDRESS
omv-s1-22 | JACKSONVILLE FL 32246 oy-51-2°
T D [ Delete TImE Ol Cange ] Addition ; o
NAME MALEHORN, BILL NAME by
strect ADORESS | 4192 WHISPERING QAKS STREET ADDRESS i i
oreszf | JACKSONVILLE FL 32211 orTY-S1-2P §
TME D 3 Delste TITLE CJchangs  [J Addition
NAME U RN (V=4 D ) T?QQ{}H, l:x ALV HAME
STREET ADDRESS - - STREET ADDRESS i
CITY-ST-ZIP "4 L ..‘t}('.'r]v(\ m Fi" A 4 L CITY-5T-7P i
il ph 322 ;
12. | hereby certify that the information supplied with th‘rs‘filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information i
indicated on this report or sypplemental report 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 i
of the corporation or the rey i
Rpdzess, with er like empowered. H

changed, or on an attachi

ei;:er.‘cr))r stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if
ent with an'y
+- i

N DR 24 WM Ol o -ank

5[\ TS
AN She S, Sl

SIGNATURE:




