2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000677 FILED

1. Entiy Name Feb 26, 2000 8:00 am

IMMANUEL BAPTIST CHURCH OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address

5196 AVE. B. 5195 AVE. B.
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 320956217

U

2. Principal Place of Business 3. Mailing Address “""I" ||| I||I| |||

Secretary of State

02-26-2000 90051 007 ****6] .25

IR

V St]ile, Apl. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
"City & State City & State a. FEI Number Appliad For
59'32%96 Not Applicable
Zip Country Zip Country 0 $8.75 additicnal

5. Certificate of Status Desired

Fee Required

" T~ 6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name
MCLEOD, ROBERT L Il Street Address (P.O. Box Number is Not Acceptable)
43 CINCINNATI AVE.
ST. AUGUSTINE FL 32084
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.

CR2E037 (9/99}

SIGMATURE
) Slgrature, typed of printed name of registerad agent and title if applcable {NOTE: Registerad Agent signature reqguired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
T _ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE Weme TNLE F PD m Change [ Addition
NAME NAME CHxISTENSEN, ANDREW )
STREET ADDRESS STREET ADDRESS 11 55 RON ALD; RD #56 -
ormy-S1-2P orv-st2p | g Anmlqmw “FL_32095
TIMLE VD [ Delete ILE VD S\Change [ Addition
| NAME CHRISTENSEN, ANDREW NAME HENRY, "DOROTHY
'+ srreer apuaess | 115 RONALD RD. STREET ADDRESS | 7' LAKESHORE DR
, om-stze | ST. AUGUSTINE FL 32095 ST | 9T, AUGUSTINE, EL 32005
me STD T Ooeee. e - - T T O Change [ Addition
NAME MARTIN, MARY W NAME EXBTIN MARY w
smeeT aporess | 7297 DOE RUN RD. STREET ADDRESS | 7297 DOE RUN RD
orv-st-2p | ST. AUGUSTINE FL 32095 osi2® | ST AUGUSTINE, FL 32095
TITLE D [ Delete TiTLE b [ change  [J Addition
NAME CHRISTENSEN, ARLEEN NAME CHRISTENSEN. ARLEEN
streeT aooress | 115 RONALD RD. STREET ADDRESS | 115 RONALD F’{D $6
omv-sr-ze | ST. AUGUSTINE FL 32095 S-SAP | T AUIGUSTINE . FL_.32095
TITLE D [ Defete TITLE i [ change  [] Addition
NAME HENRY, DOROTHY NAME
steeT aporess | 312 LAKESHORE DR. STREET ADDRESS
crv-s-zp | ST. AUGUSTINE FL 32085 CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-5T- 2P

indicated on this report or supplemental report is true an
of the corporaticn or th
changed, or on an att

ent with an address,

ith all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A LEQUBRDY Wm/r/ J 2 /,fz/w 704, 74 O3/

smNATurfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phore #




