2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000765 Jan 12, 2000 8:00 am
t Eny e Secretary of State

THE CHURCH OF PHILIP THE EVANGELIST OF SANTA ROS 01-12-2000 90002 017 ****61.25
Principal Place of Business Mailing Address
11t DOLPHIN DR 111 DOLPHIN DR A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459-3685 Luuvyuvos
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3434068 Not 2,5 "
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T Sy - e T e L o - T e S e i . T oo S | A e e
FLEET H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR F{ 32579

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.

SIGNATURE
Signature, typed or printad ngéme of registered egant and title if avpiicable. {NOTE: Ragistsred Agent signaturs requirad when reinsiatngl:' ;1 7 B O A (DATE . ol
TR R S RN T RIS
:A : . ;-"\ ‘2.“ E
FILE NOW: 8. Flection Campaign Financing $5.00 MayBe " Make Check Payable to°
. -~ 3y
FEE IS $61.25 + =, Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detste TITLE Olchange [
NAME JENNINGS, PAUL W NAME
STREET ADDRESS | 111 DOLPHIN DR STREET ADDRESS
crv-s-2P | SANTA ROSA BEACH Fi 32459 G- Sr-2°
TILE D . (3 velete TITLE (I change (-0
NAME CZARZASTY, JOHN NAME
STREET ADDRESS | RT 1, BOX 3405, SEAHORSE CIR. STREET ADDRESS
on-si-22 | SANTA ROSA BEACH FL 32459 cire-57-2p
“mE = D = O3 Delete e | e O Change [0
NAME ROBERTS, ROBIN F NAME
STREET ADDRESS | 420 PRIMROSE CiR STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-$T-ZIP
TILE : [ Detete TITLE [ Change [ .-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TITLE ] Delete TITLE OcChange [T
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that 2227 "
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 oaih; that | am an offiger or -
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. 7_
SIGNATURE: § (SBHaNEEL (PEM ///ZO B50267/ 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR  ~ Date Daytima Shone ¥




