FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT # Jul 15, 2002 8:00 am
1. Entty Name N95000005231 Secretary of State

v 07-15-2002 90196 049 ****g] 25

VENETIA TERRACE BAPTIST, INCORPORATED
Principal Place of Business Mailing Address
5284 118TH ST. 5284 118TH ST, T
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
F P R A R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-1145763 Nol Applicatle

P Cauntry e Cauntry 5. Certificate of Status Desired [ ?8-75 Additional

ee Required

e ... B, .Name and Address of Current Registered Agent ... - ——~"< —7.-Name and Address of New Registered - Agent — —=

Name

ART, WADE
5284 118TH ST.

JACKSONVILLE FL 32244

Street Address (P.O. Box Mumber is Not Acceptabia)

City

FL

Zip Code

8. The above named entity submits this statement for the

the cbligations of registered agent.

purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
T — -
- H N . .
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
X min. will be 5235_25_ ) Trust Furl Contribution. Added to Fees Depanment of State
1 : ' .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O Change [ Addition
NAME WADE, ART NAvE
STREET ADDRESS 6116 SUDBURY AVE STREET ADGRESS
CITY-§T-2IP JACKSONVILLE FL 32210 CiTY-ST-2IP
TITLE D [ Delete TITLE [3 change  [J Addition
NAME STRICKLAND, EMORY D N
STREET AORESS | 6310 PENNANT DR WEST STREET ADORESS
O-ST-ZP | JACKSONVILLE FL 32244 . ] - fJ-omv-srze _ —er -
TILE D O petete me [JChange [ Addition
N HODGES, BARBARA MvE
STREET ADGRESS 5866 JAY DR s STREET ADDRESS
CITY-8T-2IP JACKSON“LLE FL CITY-5T-21p
TITLE D [ belete TITLE [ change  [J Addition
N LYLE, ARTHUR e
STREET ADDRESS | 4774 CATES AVE STREET ADDRESS
CITY-81-2IP JACKSONVILLE Fl. CITY-57-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TTLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information su
indicated on this report or supp
of the corporation or the receiver or trust

lemental re,

pplied with this filing does not qualify for the exemption stated in Section 119.07,
port is true and accurate and that my signature shali have the same legal e
ee empowered 10 execute this report as required by Chapter 617, Florida Sta

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

SIGNATURE:

. Stricklamd

(3Xi), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

NGO 79%-g965

S B

LYY VY

CR2EQ37 (4/02)




