. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003583

1. Entity Name

ST. NICHOLAS BETHEL BAPTIST CHURCH INC.

/

Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90155 015 ****5] .25

Principal Place of Business Mailing Address

BROWN, AUDREY
5013 WINCHESTER DR.
JACKSONVILLE FL 32217

5506 SAN-DIEGO ROAD 2606 SAN DIEGO ROAD o
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 v . LRI S
L ! . - . whiE
sk
2. Principal Place of Business 3.- Mailing Address ’ | ’ ( , l
k4
Suite, Apt. #,elc. /s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P et -
S - x
" City & State : City & State 4. FEI Number Appiied For
- A 59-2874669 Not Applicablé™
Zp Country Zip Country o i $8.75 Additional
5. Certificate oflStatus Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

-

City

) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, In the state of Florida,

/22>

NANE CHERRY, CARLTONMT. \ 2
STREET ADDRESS | 8419 W 30TH ST “/’7
CITY-5T-21P JACKSONVILLE FL. 32209

SIGNATURE
{NOTE: Ragisterad Agent signature required when reinstating)
FILE NOW: FJE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e copB . . O Delete TIE Hrthange [ Addition

wee | Dedcon Car[ion Cﬂ,éﬂg

STREET ADDRESS
CITY-ST-71IP

MR (T

OTY-ST-ZP | JACKSONVILLE FL 32207

e COTB 0 Dete we | OAZIMG OF Th: Fa e D agion |¢
ave tEONROBERT ' ™ Nk BRO, ROW, S st

STREET ADDRESS | SO43-WINGLE-STADR S STREET ADDRESS 54

orvsi-2p | JACKSONVILLE FL 32217 : s |53 WINCAES el

miE veDB ) Delete TITLE [ change [ Audition
NAME RILEY, JAMES NAME . -
streeT ADORESS | 7471 LEE ETHEL DR 3 STAEET ADDRESS L R
GrTy-§7-2IF JACKSONVILLE FL 32256 7 CiTy-ST-2P Y " o

me TBT ) Detete TinE Jm.gm ﬂ‘ V7 WM Addition
NAME TUENEM, JOE NAME R 0 ,o o F i

STREET ADDRESS | 44+ W-3IRDST ______} STREET ADDRESS A - AW&
CITY-ST-2 JACKSONVIEEE-F-32900— o] vt oy 157 LA

E MOTB I Delete e vy : [Ihemge [ Addlitien
e KELLAY-ALBERT- e 5@0 #‘{D‘J Ke //4/4

STREET ADDRESS | BRBE-TAIING AVE STREET ADDRESS 3 /2 . ' ‘

CImy-S1-2p JACKSONVILLE FL 32216 oiry-St-2P QSS ‘ '

TME = S U s T e 7 ) O3 Change D Additicn
NAME JONES, CINDY SIS, NAME TR e e L e - :
sTReeT aDDRESS | 9372 SHERIDAN RD STREET ADDRESS )

| CITY-5T-2Ip

indicated on this report or supplemental report is true an

changed or on an attachment with an address, with thex like empowered.

SIGNATURE:

12. ) hereby certify that the informaltion suppliad wilh this filin ;? does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

etn ¥ Mavdirme THene d



