2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003568

1. Entity Name i

GREEN COVE SPRINGS ORANGE AVENUE BAPTIST CHURCH,

Principal Place of Business

1106 ORANGE AVE
GREEN COVE SPRINGS FL 32043

Mailing Address
1106 ORANGE AVE

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 036 ****6].25

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
9'2358805 Not Applicabla
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
- 6. Namo and Addreas of Current Registered Agent . ; 7. Name and Address of New Registered Agent
Name A T - oo T

SELLERS, JANE
1106 ORANGE AVE

GREEN COVE SPRINGS FL 32043

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typad or printed name of tegisterad agent and titlka it applicable. {NOTE: Registered Agent signature raquired when ramstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE DP O belete TITLE [ Ghange [ Addition
NAME BLACKMON, H L NAME ;
STREET ADORESS 13161 RIVER RD N STREET ADDRESS i
cm-s-2P IGREEN COVE SPRINGS FL 32043 Gimy-S1-21p |
TITLE DV LI, T e T Delete TITLE [J Changs [ Addition |
NAvE HALL, CARROLL - NAvE
STREET ADDRESS (5497 COUNTY RD 208 § STREET ADDRESS
omv-ST-2°_ (GREEN COVE SPRINGS FL 32043 o-51-2¢ ‘
“TimE TpsTT T T . T T Opeee TR e B o = =" """ -[Jchange [ Acdition
NAME SELLARS, JANE NavE
STREET ADBRESS [3047- HIGHWAY 17 R STREET ADCRESS
CrTY-ST-2P GREEN COVE SPRINGS FL 32043 . CiTy-§1-171P 7
TIE N n A e , £ Delete TITLE ‘ voe 1 change ] Addition
NAME ' ’ NAME ' e
STREET ADDRESS _ STREET ADDRESS
onv-st-ze [T CITY-51- 2
TITLE ' O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-21P CITY-ST-2IP
MLE O3 Celete TITLE [ change ~ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: [

SCWETTIDE BSOANFASI

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L o]

2-2-taae G4 -WY-2537]

Date Dayiime: Phone #



