» 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

POCUMENT # N9BO00000765 “Seeretary of State

ok e ok ok
THE CHURCH OF PHILIP THE EVANGELIST OF SANTA ROS 05-16-2001 20225 016 **7*61.25
Principal Place of Business Malling Address
111 DOLPHIN DA 111 DOLPHIN DR
SANTA RDOSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3494068 Not Appiicable
Zi Counts i i
P ountry . 4 Country 5. Certificate of Status Desired O $8'75 Addltlonal
L Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name
- . - - . P.O. j . ¢t
FLEET, H. BART ) Streel Address (P.O. Box Number is Not Acceptabie)
1201 EGLIN PKWY
SHALIMAR FL 32579
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Feas Depanment of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D [ Delete TITLE (cChange [ Addition 5
NAME JENNINGS, PAUL W NAME s
STREET ADDRESS § 111 DOLPHIN DR STREET ADDRESS %
cv-5r-2P | SANTA ROSA BEACH FL 32459 CITy-ST-2P i
TILE D J Delete TITLE [ change [ Addition g
NAME CZARZASTY, JOHN NAME
stReeT ADDRESS | RT 1, BOX 3405, SEAHORSE CIR STREET ADORESS
CiY-ST-2° | SANTA ROSA BEACH FL 32459 OIFY-ST-ZP
TIE D O Delets TME [ change [ Addition
NAME ROBERTS, ROBIN F NAME I N I
- |~ STREEFADBRESS-1-42( PRIMROSE CIR STREET ADDRESS
CITY-5T-2IP DES'“N FL 32541 CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [Tl Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration o the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an@_{lnachment ith an address, with all other [k
Eet, faa) A Eonid2s by F228) 5




