2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000713

1. Entity Name

CORAL RIDGE BAPTIST CHURCH, SCHOOLS, UNIVERSITY,
AND FREEDOM SEMINARY, INCORPORATED

‘ Principal Place of Business

297 HUFFMAN BLVD
JACKSONVILLE FL 32246
us

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90375 026 ****61.25

Mailing Address
P O BOX 16502

JACKSONVILLE FL 32245

us

B012

2, Principal Place of Business

3. Malling Address

A

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

7725

DO NOT WRITE N THIS SPACE

TN

City

City & State City & State 4, FEI Number Applied For
59'2128653 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ggz‘;’gq L’:f:;““"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name /‘
.

BURNSED. JEFF Strest Address (P.0. Box Number is Not Acceplable) / M }F) \

9719 NIMITZ COURT NORTH L /
JACKSONVILLE FL 32248

FL Zip Code

d Mir applgable.

{NOTE: Registered Agert signatura required when reinstating)

DATE

CR2EQ37 (4/02)

\ -
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be ~*"“-Make Check Payabie to
" ' min. will be $236.25. Trust Fund Contribution. Added to Faes Department of State
10.- 7 . - OFFICiEFlS AN[I) DIRECTORS ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10
TME - PD - O palete TITLE [ Change [ Addition
NAME BURNSED, JEFF D NAME
STREET ADDRESS | 9749 NIMITZ CT., N. STREET ADDRESS
CITY-ST-7P JACKSONWILLE FL CITY-S3-2IP
TITLE VD [ delete TITLE [Jchange [ Addition
NAME FOX, ANTHONY D NAME
STREET ADDRESS | 9756 JUPITER CT., N. STREET ACDRESS
| omv-stzp | JACKSONVILLE FL .. . R CITY-§T-2IP
ME D 1 Delate TiE TOcfage T Addifian
NAME BURNSED, JANE M NAME
STREET ADDRESS | 9719 NIMITZ CT NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-S3-2IP
TILE D [ pelete TITLE O change [ Addition
NAME HANNAH, TOMMY NAME
STREET ADDRESS | 9738 IVEY ROAD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 30048 CITY-ST-7IP ‘
TILE D [ pelete TITLE - O change [ Acdition
NAME MALEHORN, BILL NAME
STREET ADDRESS | 4992 WHISPERING OAKS STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 CITY-$T-2IP
TILE D [ Delete TITLE [ change ] Addition
NAME BURNSED, TIFFANY J NAME
STREET ADDRESS | 8406 HIMRTZ CT NORTH STREET ADDRESS
ciry-ST-2P JACKSONVILLE FL 32246 ciry-s1-2p

of the corparation or the receivgLof in
changed, or on an attachmen

CICNATLIRE:-

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptiol
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee.L el to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

N2 Sulu_02  (904)642-2226

n stated in Section 119.07(3){i), Florida Statutes. | further certify that the information




