|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004903_

FILED

Feb 15, 2000 8:00 am

FEE IS 761 25

Trust Fund Conlribution.

Added to Fees

1. Entity Namie - S t f St t
FLORIDA BAPTIST;RETIREMENT CENTERS, INC. I
02-15-2000 90006 019 ****70.00
Principal Place of Business Mailing Address
1008 33RD STREET P O BOX 460
VERO BEACH fL 32060 VERQ BEACH FL 320610460 DU U UL 0L
us . us
Yo
. o W
| ; . ‘ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3345727 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable)
BORDERS, GEORGE R
1320 HENDRICKS AVE. : .
JACKSONVILLE FL 32207 . - . , ‘
City FL Zip Code
POTAR e o e -
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
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating} DATE
:I FILE NOW: 8. Elgction Campaign Financing $5.00 May Be © . Make Check Payable to

Department of State

‘ 10. i

12. | hacaby cartify that the information gusem
indicated on this report or supplorp€
of the corporation or the receiveyod

ied &ith this filing doas nat gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
g¥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
Wstee empowsred to execute this report as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

p- ith ajppther like empowered.
? r 42

; ‘Tm,ﬁ@cﬂama B Borders J-s-co Foof-3ys-c232s

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D 1 [ Detete TE . Sy .+ [ change,.. . [] Acdiion 3
NAME BORDERS, GEORGE R NAME Tty R %
STREET ADORESS | 1320 HENDRICKS AVE. STREET ADDRESS - 3
CITY-ST-ZIP JBG_KSQN!&LLE_EL_SZZUT Y CITY-§7-2P o
TILE D | o Delete e Ol crange [ Addiion | &
NAME BROOME, C. RICHARD NAME
STREET ADCRESS | 4714 GEMINI DR., N. - STREET ADDRESS
CITy-ST-2P JACKSONViLLE FL 32217 CITY-ST-ZIP
e D | O pelete TITE Ol Change [ Addition
NAME "WATSON, W. ALVIN HAME
STREET ADORESS | {3854 MYRICA CT. STREET ADDRESS
CITY-ST-2P JACKSONViLLE FL 32224 CITY-ST-21P
TITLE D | . Coglee e | L . _ _ [Ocange Dladgition |

[ NAME HOWELL JOSEPH™ T T T e T

STREET ADDRESS | 1990 HENDRICKS AVENUE STREET ADDRESS
CITY-ST-2IP JAGKSONV?LLE FL CITY-ST-2IP
TIE D O Detete TMLE O] Change [ Addition
NAME ELLIS, DAVID B NAME
STREET ADDRESS 1313 EAST;OSBOHN ROAD' #180 STREET ADDRESS
CITY-87-2IP PHOEN.IX AR CITY-ST-Z2IP
TiLE D ‘ O Delete e O Change [ Addticn
NAME BROWN, ALAN NAME
STREET ADDRESS | 1313 EASTIOSBORNE ROAD, #1680 STREET ADDRESS
CITY-5T-ZiF PHOEN'X AZ CITY-ST-2IP

PED OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR®

Date Daytima Phone #




