2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002550

1. Entity Name

EigST BAPTIST CHURCH OF MEXICO BEACH, FLORIDA, |

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90027 023 ****5]1 .25

Principal Place of Business Mailing Address
823N 15TH 8T P.O. BOX 13691
MEXICO BEACH FL MEXICO BEACH FL 32410
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3245806 Not Applicable
Zp Country Zp Couniry 5. Certificaie of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e —— - e e o o B Name } 7
LYNN, LOUIS Street Address (P.0. Box Number is Not Acceptable)
204 LOUISIANA DRIVE
P.0. BOX 14070
MEXICO BEACH,FL 32410 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U [ pelete TILE CD [J Change L'ﬂ'Addilion
NAME LOUFS, LYNN NAME Marko L Phe lpS
staest anoeess | 204 LOUISIANA DRIVE sreeTaooress | 236 Hwy 386
crv-s-ze |MEXICO BEACH FL 32410 cv-s-zp - |Port St Joe FL 32456
e D 1 Delete TITLE VCD Clchange [ Addition
HAME MILLER, DAVID NAME Oris Bennette
srreeT aooRess | 113 6TH ST sTREETADDRESS | Rt 3 Box 152-A
crv-stzr  |MEXIGO BEACH FL 32410 or-s-27 | port St Joe FL 32456

me - _[YeD —— . Oopeete e |0 7 chenge [ Addition
NAME BAKER,"ROBERT — = we - lpspert’ BaKer < T - - ) ’ .
streeT anoress |312 WYSONG DRIVE STREET ADDRESS - .

arr-s-z»|MEXICO BEACH FL 32410 avsze  |S12 Wysong Drive

st . = Mexico Beach FI, 32410

TiTLE '[I?HORPE DUANE A Delete e T Ol Change [ Addition
NAME ) ’ NAME

streeT aooress (427 LA SIESTA DR : STREET ADDRESS Sharon s Jo?es

or-srze  |MEXICO BEACH FL 32410 | avsrze  |PO Box 13301~

TILE T & Delete Tie EAREEEEERA e ClChange [ Addition
HAME MILLER, SHIRLEY HAME

sTreeT Anoess | 113 6TH ST STREET ADDRESS

crv-st-ze |MEXICO BEACH FL CITY-ST-7P

TILE : [ Delete TITLE O Change L Addition )
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CATY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUSE

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and:that my signature shall have the same legal elfect as if made under oath; 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 Block 10 or Block 11 if

ded Be \'S-D2 RTe-LAK-S\\\L

Date Daytima Phone #

|

CR2E037 (9/01)



