2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

1. Entity Name 01-14-2003 90080 016 ****p] 25
VENETIA TERRACE BAPTIST, INCORPORATED
Principal Place of Business Mailing Address
5284 118TH ST. 5284 118TH ST.
JACKSONVILLE FL 32244 ... = . --JACKSONVILLE FL 32244
. ': 1... f-‘!"\ - . . . . (I' . - N
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1145763 Apnplied Far
Not Applicaile
Zi Zi T —
® Couniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
_ART; WADE B e Bt Sem o= - | Street’Address (P.Q. Box Number'is Not Acceptable)”
5284 118TH ST. _
JACKSONVILLE FL 32244 ';
City FL Zip Code
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. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 o Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD [ Delete TITLE O change [ Addition
NAME WADE, ART NAME
STREET ADORESS | 6116 SUDBURY AVE STREET ADDRESS
oTv-sT2P | JACKSONVILLE FL 32210 o512
TITLE D 71 Detete TTLE [ Change [ Addition
NAME STRICKLAND, EMORY D NAME
STREET ADDRESS | 6310 PENNANT DR WEST STREET ADDRESS 2!
orv-sT-2¢ | JACKSONVILLE FL 32244 oITY-5T-2P §
e Do - m : - - =[O pekts HE e e e s e [ Chenge. [T Addiion |
HAME HODGES, BARBARA NAME
sTReer ADDRESS | 5866 JAY DR § STREET ADDRESS
or-sT-2F | JACKSONVILLE FL CITY-ST-21P
TIME D T Delete LE [Jchangs [ Addition
NAME LYLE, ARTHUR NAME
STREET ADDRESS | 4774 CATES AVE STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL CITY-ST-ZIP ;
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-ST-21P CITY-S7-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-5T-21P e
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 macie under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowered, d
O =) .‘ A -l_ 1! [:( T py _‘ . - i
SIGNATURE: OvBIENASIREL EDUIE Ry D. Strickland  1-1203 9017765865

SIGNATURSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Frmte e e e~ m

CR2E037 (10/02)




