2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90150 025 ****5] .25

DOCUMENT # N93000001841

1. Entity Narve

WARDS CREEK BAPTIST CHURCH, INC.

Principal Place of Business

7730 COUNTY RD 13 N
ST AUGUSTINE FL 32092

Mailing Address

7730 COUNTY RD 13 N
ST AUGUSTINE FL 32092

LUUIUvglig

2. Principal Place of Business

3. Mailing Address

IR LAV

I

Suile, Apt. #, eic.

Sulle, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
. 59‘16 19084 Not Applicable
f f t 4y
Ze Country 4 Couniry §. Certificate of Status Desired [ $8'75 Addltlonal
T P = e e e - - emm. . . FooRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name

BOLES, JOSEPH L JR.

Street Address (P.O. Box Number is Not Acceptable)

120 CHARLOTTE ST
ST AUGUSTINE FL 32084
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the s;tate of Fiorida.
SIGNATURE
Slgnatura, typad or printed name of registérad agent and title if applicable. {NOQTE: Registersd Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelste TILE O Crange (] Addition | S
NAME REWIS, LEON NAME s
strcer aDDRESS | AT 3 BOX 1356X STREET AGDRESS 55
GTY-ST-2IP SATSUMA FL 32189 CATY-§T-ZIP &
o

TITLE VD 0O Delete TLE (J Change (] Addition | &
NAME MCDONALD, JOHN HAME
streeTaooress [ 510 20TH STREET N BEACH STREET ADDRESS
EITY-§T-2F ST AUGUSTINE FL 32095 CIrY-51-2IP o - . BN
TIMLE VS [ Deiete TILE [J change [ Acdition
NAME FULLER, B. J. NAME
STREET ADDRESS | 5646 SR 16 LOT C STREET ADDRESS
ciry-Sr-2P ST AUGLSTINE FL 32092 CITY-ST-2IP
TME SDTD O Delete TILE {JChange [ Addition
NAME LANE, EDNA J NAME
STREET ADDRESS | 4997 CR 208 STREEY ADDRESS
omv-st-2p | ST AUGUSTINE FL 32092 omy-S1-2p
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TILE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-ST-ZP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustes 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 ermpowered.

A0 e o B V] i
SIGNATURE: évié“ =AY RW@UHRE@ HF-37 -0/
SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #



