2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003497

1. Entity Name

FIRST FILIFINO BAPTIST CHURCH, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90009 046 ****6] .25

Principal Place of Business Mailing Address
3846 HARTLEY RD 3846 HARTLEY RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5407
us us - -
) ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Agplied For
59-3024281 Not Applicasie
Zip Country Zip Country " ‘ $8.75 additional
- 5. Certificate of Status Desired O Fee Required
‘6. Name and Address of Current Regisiered Agent 7. Name and Address of New Repistered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
ERIBERTO GONZALEZ ’ ( pracie)
10335 TRIPLE CROWN
JACKSONVILLE FL 32257 ‘
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 :
Signature, typed or printed name of registerad agent and litis f 2pplicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. - i L0 .
FILE NOW: ~ : 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DY [ oslete TITLE O change [ Adcition | &
NAME DYER, CHARLES R NAME S:v,
sTREET ADDRESS | 4527 JULINGTON CREEK ROAD STREET ADDRESS Q
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP &-’
i s
TMLE 11} - O oslete TITLE Ccnange [ Addition | O
NAME VINCENTE, LEONARD B NAME :
STREET ADDRESS | 2708 LIBERTY LANE . STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL - —_— CiTY-ST-2IP B
TILE DT [ Delete TIME [ Change [ Addition
NAME GONZALEZ, ERIBERTO NAME
STREET ADDRESS | 10335 TRIPLE CROWN AVENUE STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST- 2P
MLE DT ) O Detete TNLE [JChange [ Addition
NAME MARTIN, DANILO HAME
STREET ADORESS | 12520 WILLOUGHBY LANE STHEET AUDRESS
CITY-ST-ZP ATLANTIC BEACH FL CITY-ST-2IP
T DT " [ Delets TLE O change [ Acdition
NAME BAUTISTA, CONNIE NAME
STREET ADDRESS | 2650 DEBBIE COURY STREED ADDRESS
CITY-8T-2i7 JACKSONV“_LE FL CITY-ST-2IP
TILE " O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-3T-7IP CITY-ST-ZP
12. | hereby certify that the iniormaﬁoh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[ i st P 1= bz, (
SIGNATURE: imﬁﬂﬁﬁ- Do EoURR I 6. Povrisr 3 /4, [armo (94) 783. 4294
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ 7 Daytime Phone # °



