2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003672

1. Entity Name

BEACHES COMMUNITY BAPTIST CHURCH, INC.

v

: Aug 21, 2000 8:00 am

Principal Place of Business

1706 N 3RD ST PC. B

JACKSONVILLE BEACH FL 32250

us

Mailing Address

X 49141

JACKSONVILLE BEACH FL 32240

R0073530

2. Principal Place of Business

3. Mgailing Address

I

I

Secretary of State

08-21-2000 90214 022 ****61 .25

(L

Suite, Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3354586 Mot Applicable
Zip -~ . - |- Country : Zip — - Country . S - i - B8, 1D Additional ~-—~~{ .
5. Certificate of Status' Desired | Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

x

 EBERHARDY, N E
| 1903:45TOR ROAD

JACKSONVILLE FL 32211

FirMoTHY Moo R E

Strect Address (P.O. Bof Number is Not Acceptable)
AN D NS I AG S b A NE

./ l

Cit :
;&TLAN-r/c: BEACIE FL | 524223

8. The above named entity submits this

ement for the purpose of changing ita registered office or registered agent, or both, in the state of Fidrida.

SIGNATURE e g-r6-00
Ignatura, typed or primted nsrng of registerad agent and titie it ap‘b\icabla. {NOTE: Registered Agent signalure raquired when remnstating) DATE
FILE NOW: FEE IS $61.25 9. Election GCampaigr: Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PO 1 Desete TITLE PO _ B Change ] Addition
NAME EBERHARDY, N E NAME TiIMeTHY Moo R E
sTREET Anoress | 1903 ECTOR ROAD STREETADDRESS |57 % @ VIR INGS LANE
CITY-ST-21P JACKSONVILLE FL 04 OTY-3T-2F  [ATAANrie BEACH, Fhe 3 2233
me VD 54 et TILE vD T Bl Change (] Addilion
NAME SHIRLEY, DON NAME RICHARD ABRAHAMIYN
steeT a0REsS | 125 ABALO WAY. . o _STHEETADDRESS | % & @/ D0 R 1 AN waAaY ) L
orv-s2p | PONTE VEDRA BEACH FL 32082 ON-SIP | JAC KB omy, u.a Fr. 3357
TMLE SD B4 Delete TITLE 50 B Change [ Addition
NAME FURST, DOYLEANN NAME ALBA C. ABRAHAMSON
sTREET A0DRESS | 13922 SHIPWRECK CIR N STREETADORESS | &2 & @/ Lo RI1AN WAY j
CITY-§7-ZIP JACKSONVILLE FL 32224 CY-SM2P | JACKSaNVILhE, Fa, 3A257
TITLE TD B4 Detete TINLE o i 4 Change [ Addition
NAME GOMEZ, ALFONSO NAME MARJORIE RGGENMOSER
STREETADDRESS | 1800 THE GREENS WAY #508 i STREETADLRESS |/ & A7 S, 70 7+ STARAEET . )

LC'TY se2p | JACKSONVILLE BEACH FL 32250 ovSP l A C K SONV el BEACH Fi JAASO
T(TLE O Deiete TLE O Change ([ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
QITY-ST. 2P CITY-§T-2IP -
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report ar supplemental repor]
of the corporation or the receiyer or trustee g
changed, or on an attachmgff with an addrgifs, wj

true an

SIGNATURE: UCNT UK o2 SR2UIRED

7" GIGNATURE ANDTYPH} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g-ré-00

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 14 or Block 11 if
r like empowered,

Date Daytima Phang #

CR2E037 (5/00)



