2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001268

1. Enlity Namme

PONTE VEDRA BAPTIST CHURCH, INC.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90069 047 ****6] .25

Principal Place of Business

1050 HIGHWAY AtA
PONTE VEDRA BEACH FL 32062
us

Mailing Address

P O BOX 309
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

- (WA

GV

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59'3435781 Not Applicable
i t Zi 1 iti
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
R _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROWE AND ROWE, P.A. ( ptable)
9471 BAYMEADOWS RD, SUITE 203
JACKSONVILLE FL 32256 -
' . 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.
SIGNATURE
Signature, typed or printad name of registared agent and ttie if apphcable. (NOTE: Registerad Agant signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gonlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PPD 1 Delete TILE [ change [ Addition 1.
NAME BENNETT, GREGG NAME -
STREET ADDRESS | 221 STELLAR CT STREET AGDRESS B
or-s-zP | PONTE VEDRA FL 32082 ore-stze | .
TITLE VPCD . O Delete TILE O Change [ Addition |+«
RAME SEWELL, ERROL W NAME
STREET ADDRESS { 501 PHEASANT RUN DRIVE STREET ADDRESS
CITY-8T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2# —_ — -
e SDS & Delete TILE 508, Kcnenge B aduition
NAME MCNANEY, BONNIE NAE Sylvia Mooz *
STREET ADDRESS | 116 REGENST PL sTREET ADDRESS | GO Porchr. Vod s Bi\/do J o4
omv-s1-2¢__ | PONTE VEDRA FL 32082 or-stze | Porte Vedts , FL 32092
ks TD ] Detete TITLE ™ R change (O Addition
NAME CASILLAS, AMATLIN S NAME K\lh‘ H;mo(,k
steeet aooRess | 259 CHARLEMAGNE CIR STREET ADDRESS | 442 Nondina CF
CITY-§T-21P PONTE VEDRA FL 32082 CITY-ST-2IP MFL 32087
TITLE [ Delete TITLE [ Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2I7
TILE [ Dalete TINLE [ cChange 3 Addition
NAME ! NAME
STHEET ADDRESS STREET ADDARESS ,
CITY-ST-2IP . I CITY-ST-ZIP
12. 1 hereby certity that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplamantal 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 directar
of the corporation or the receiver or trusiee smpowered 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 all cther like empowered.
CTOR I '{ Date Daytima Phona #




