2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000677

1. Entity Name

IMMANUEL BAPTIST CHURCH OF ST. AUGUSTINE, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90013 009 ****51 .25

Mailing Address

519 AVE. B.
$T. AUGUSTINE FL 32095

Principal Place of Business

5196 AVE. B.
ST, AUGUSTINE FL 32095

3 E R X

2. Principal Place of Business 3. Mailing Address

AT

L

Suite, Apt. #, efc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
. 59‘3200396 Not Applicable
Zp Country Zip Country ) S o $8.75 aaditional
5. Certificate of Status Desired [:] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCLEOD. ROBERT L Il Street Address (P.Q. Box Number is Not Acceptabie)
43 CINCINNAT) 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.
SIGNATURE s
Signatura, typed or printed nams of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE )
3
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State “
) !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD uLDB‘E‘e TITLE PB) nda DeRessaetr O Change [ MhAddilion
NAME CHRISTENS DREW NAME 9 g 5.l o
STREET ADDRESS | 119 STREET ADDRESS 23 2 ¢ 320 Sy
CITY-ST- 2P "~ AUGUSTINE FL 32095 av-sre | S S sl ‘
TITLE VD O Dglg{e TLE D z "LL } J/ OJ l*{ Q, m ‘3 [ Change Mﬂiliun
ame | HENRY, DOROTHY - NAME -3 Y _’, F / n
STREET ADDRESS |-B42-EAKESHOREDR- /573 J—ywd'w ’p’ "lf‘ ‘@/‘/d "STREET ADDRESS 23623 o LAt o
arv-size | ST. AUGUSTINE FL-32085- 35 oo =~ = oz | S Oicgecatroe 2C 32080
THLE STD 3 Delete L D ﬁ o (} F\ W {1 Change Mdition
NAME MARTIN, MARY W NAME
sTReeT aporess | 7297 DOE RUN RD. STREET ADDRESS " 9-5 41’”-4@5’\ 4 3'1 W b“ W dJ
orv-stz¢ | ST. AUGUSTINE FL 32095 OTY-ST-2¢ $ N 1€, e taie 3A0§0
TITLE D ﬂ[}glete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " AUGUSTINE F|_ 32095 CITY-5T-2F
mLE D X Dekte TITLE . [J Crangs [ Actition
NAME HENRY, D NAME
STREET AQDRESS | 3 ESHORE DR. STREET ADDRESS
CiTY-S7-2IP ST. AUGUSTINE FL 32095 OITY-ST-2iP
TILE [ celete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby cerlify that the information supp!led with this f:lmg 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 supplem I report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiveror trujee smpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 i

changed, of on an attachmeni-with an gddress, with all other like empow

SIGNATURE:

e ,W@W _x,/, [- O _God.K2J-LbAy

SIGNATURE AND TYPED OR PFIIN'I;!D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0008126

t‘\

CR2E037 (10/00)




