2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /147) DO0DOV 33 =

1. Entity Name

South Walton Baptist Church,

FILED
010CT 30 AW 9:36

ECRETAIYY OF STATE
T»SE\LEAHf \SSEE. FLORIDA

% 063028

DO NOT WRITE IN THIS SPACE

(@)

L =

Inc.

Mailing Address

P. 0. Box 1709
Santa Rosa Bch, FL 32459

Principal Place of Business

24295 U.S. Hwy 331 South
Santa Rosa Bch, FL 32459

2. Principal Place of Business 3. Malling Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEi Number Applied For |
59-3417697 Mot Applicabie
Zip Country Zip . , Country ‘ ] $8.75 additional
. 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Helen Holcomb
5. Jeisure_lane.
Santa Rosa Beh, FL 32459

Slreet Addvess (PO. Box Number is.| Not Acceplnble)

12 | hereby certify Ihat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify thal the information
indicated en this reporn or supplamental report is true an(?accurale and fhat my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
ol the Gorporation o the recelver or lruslee empowered 10 exseule this repon a3 required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with ait other Fi

SIGNATURE:;

City FL l Zip Cods
8. The above named entity submits this statement for the purpose ol changing its regisiered office or segistered agent, or both, in Ihe slate of Fiorida.
* -
SIGNATURE
Signature, ixped tr printad narhe of registersd agient and title it applicable. {NOTE: Registem Agant signaturs required when reinstaling) DATE
: 9. Election Campaign Financing $5.00 MmayBe-
Trusi Fund Contribution, Addad to Foss
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFJCERS ARD DIRECTORS IN 10 .
D ; S
TIE . . 2 Deteta THLE — R Addltion
o Bishop Verngy ol 40000 Ea 3T FER 2
STRELADOORESS | Sanba Rosa Bch, FL 32459 STRFET ADDRESS | - -114 db.“!..ll ~=01073-=-020 )
arv-sr-2p ’ ary-$1-ze whkeRE], 25 #eeRsb], 1§
ME. D 7 Dete TE Jcrange [ Addition g
e Holcomb, T%IO NAME
STREET ACDRESS STREET ADRESS
ta
arv.st.ap Santa Rosa Beach, FL 32459 P
mE D [ petete me [ Clnge L] Addiion
NAME Johnsoné David NAME
smeerooeess | 419 Pitts Bayshore Dr. SIREET ADDFESS
-~ CTY= §T- 2P — —Fceepcrt ,—-FL 32639 . OISt~ » e e P _
THLE L] Deete . W Ocnange [ Acditien
- NAME .t e e N i i o= e
STREET ADDRESS STREET ADDRESS
CIT-S1-2IP cry-s1-2e
TIE O elete e Ocmnge [T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 1 betete TME {JChange [ Addition
| wane NAME
STREET ADOAESS STREET ADDRESS
enny-5-2p GIFY-ST-7P

SIGMATURE AND TYPED PRINTED NAME OF SIGNING OKFICER OR DIRECTOR




