~

2002 um‘Fﬁﬁméusméss REP‘OR'ET’ iusnp FILED

DOCUMENT # N95000001165 Mar 27,2002 8:00 am
1. Enlty Name Secretary of State
ORANGE PARK BIBLE CHURCH, INC. 03-27-2002 90046 048 ****6] .25
Principal Place of Business Mailing Address
505 BLANDING BOULEVARD 505 BLANDING BOULEVARD UUUJY&J
ORANGE PARK FL 32073 ORANGE PARK FL 32073
\u‘ N - Lo . .
- . R B ] I BT o
l===SuiterApt. #..etc. ’ T TR SURe AR # Bt et - S DO NOT WRITE N THIS SPACE .
» e
City & State City & State 4, FE) Number Applied For
D 59'3301881 Not Applicable
- C - —
o ouniry \ Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MCRAE. RlCHARD J y Street Address (P.O. Box Number is Not Acceptable}
505 BLANDING BOULEVARD
ORANGE PARK FL 32073
- City FL Zip Code
8. Thé_.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 L tet e
Slgnature, typed or printed name of registerac agent and ile if applicable. {NOTE: Registered Agent signatue required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrikution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D [ Detete { fine [ change (] Addition
NAME MCRAE, RICHARD J | e . -
STREET ADDAESS |7753 MISTWOOD CIR. E. STRECT ADDRESS
CITY-ST-ZIP JACKSONVILLE FL  cirv-sT-2P
e D CJ Delete 17 [ charge [ Acdition
NAME CARRYL, MICHAEL P Y
STREET ADDRESS 11372 EDGEWOOD AVENUE SOUTH STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32205 | CiTy-sT-zp
TILE 3] ﬁ Delete e [J change [ Addttion
HAME CARRYL, ROBERT B i NaMe
sTReeT AD0RESS 3415 PARK STREET | STREET ADDRESS
cmv-s1-2p  [JACKSONVILLE FL 32205 1 omv-st-zp ‘
TITLE D ﬁneme | e (3 Change [ Addition
NAME BARKER, ROBERT L JR 1 name
sTreer ADDRESS |5510 RAINEY AVENUE WEST STREET ADDRESS
omr-sT-7p - |ORANGE PARK FL 32085 H CITY-5T-2IP
e D R [ Delete e O change [ Addition
09D :
NAME KEM P D \I f NaME
smectavoness | 1590 wilo Fgre QF | srrect aooRess
OS2 | Arana Purl h 33003 1 cov-sr-ze
L T It
TITLE D - [ pelete | TITLE [FChange [T Addition
NAME doned M Ecdesion | NAME .
swmeeTaooREss { 23 KR RWALL H STREET ADDRESS o
CITY-§T-2IP ORANYE Park FL X065 ] GITY-ST-21P
12. | hereby certify that thé}rnformalion supplied wilh this filing does not qualify fer the exemption stated in Section 119.07(3)(i), 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 directar
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adeifess, with all other like empowered.
= (A RV R £ 7 A T
SIGNATURE: ___ @2 Ee Mﬁ’_@
SIG.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



