: FILED
T- i .
NEORM BUSINESS REPORT (UsR)  Apr 21,2003 8:00 am

: ecretary of State
PglgNl;meENT # N96000003568 E 04-21-2003 91198 039 ****5] 25
GREEN COVE SPRINGS ORANGE AVENUE BAPTIST CHURCH,:
INC. ;
Principal Place of Business Mailing Address ;
1106 ORANGE AVE 1106 ORANGE AVE i
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i
s e s e AR A
i
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number 59.2358805 Applied For
H Not Applicable
Zip Counlry Zip »Counlry 5. Cerificate of Status Desired O $8'75 Additionel
) Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
: Name
SPARAPANI, REBEKAH t [ Street Addrass (PO Box Number is Not Accapiabe)
1106 ORANGE AVE i
GREEN COVE SPRINGS FL 32043 :
e - ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the apligations of registered agent. i

SIGNATURE w A—-

) : 2= 03

Signature, typed or printed name of registered agpnt ani 1t if applicable. (NOTE: Hag[slered Agent signature required when reinstating) DATE
i T e R TS == R s #ﬁ%—“—‘-:;—-w;;_ﬁ— B et st g T et I i = v eam sl w e
. 9, Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 g0 May Be }
Trust Fund Contribution. O Added to Feas Florida Department of Stttf
f 4‘
10. CFFICERS AND DIRECTORS I a1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE [ change [ Addition
HAME BLACKMON, H L NAME
sTReer AboResS | 3161 RIVER RD N :STREE{ ADURESS
omv-87-2¢ | GREEN COVE SPRINGS FL 32043 grmv-ST-Zip
TTLE v O Detste \TILE [ Change  [J Addition
NAME HALL, CARROLL NAME
STREET AbDRESS | 5197 COUNTY RD 209 § 'STREET ADORESS
erv-s-2P - | GREEN COVE SPRINGS FL 32043 Cimy-5T-2F -
TmLE DST O Detete {TiTLE } . /Wange ] Addition
NAME SELLARS, JANE : “Nane .
STREET ADDRESS | 3047 HIGHWAY 17 STREET ADDRESS .
bre-sT-2IF | GREEN COVE SPRINGS FL 32043. CiTY-sT-21P
e [ celete inne [ change [ Addition
MAME “NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP eIry-sT-2IP
TITLE [ pelgte LTTLE [ change [T Addilion
’
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ip
THLE [ Delete “THLE [ change [ Addition
NAME NAME
STREET ADDRESS "smssr ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 afl other like empowered.

SIGNATURE:

RED 21703 Got=-284-313

NE SIG'E[IN‘I: NDEFICER OB NIRESTOR MNata MNogtime PRrenn §

5

=
]

CR2EQ37 (10/02)



