2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005507

1. Enfty Name™

FIRST BAPTIST CHURCH OF HORSESHOE BEACH. INCORPO

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90274 024 ****70.00

Mailing Address

P.Q. BOX 157
HORSESHOE BEACH FL 32648

Principal Place of Business

COUNTY RD. 351 AT 2ND. AVE. EAST
HORSESHOE BEACH FL 32648

2. Principal Place of Business 3. Mailing Address

GG

Suite, AplL. #, etc. Suite, Apt. #, etc.

;

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Appiied For
59-2749885 . Not Applicable
- 2P - Country- R “== 7| 5. Cerlificate of Status Desited ™ ~ ‘Z( ~~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS GREGG Street Address (P.O. Box Number is Not Acceptable)
r
COUNTY RD. 351 AT STH STREET
HORSESHOE BEACH FL 32648
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the state of Florida.
SIGNATURE i
Signature, typsd or printed name of registered agent and tide if applicable. (NQTE: flegisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O pelete TILE O change [ Addition | &
NAME SPIVEY, JACK D NAME =
steet aooress | 6TH AVE WEST STAEET ADDRESS 5
CITY-ST-2iP HORSESHOE BEACH FL CITY-ST-2IP : &
o
e T 2 Delee TiLE T l k [J Ghange [ Actiton | &
NAVE NEELEY, JACKIE NAME Morman T
sTreeT aporess | 351 HORSESHOE RD stheer aooRess [ {soh P( Ve, astT
crv-si-2p. | HORSESHOE BEACHFL - : OS2 . e ch e = Poach— 4 BAlY Gurmm -
MLE__ T O pelete “F e (] Change [ Addiion
NAME JENKINS, GREGG NAME
sreeTaonress | CR 351 @ O9TH ST T STREET ADDRESS
CITY-S7-21P HORSESHOE BEACH FL CITY-$T-2IP
ME [ Delete TITLE O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report gTrué\and accurate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowerel to executglhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥with an addresg, with ajj other likes mpq&ered. '
SIGNATURE: REC(zreqs JenKine 4/l 352 498 0343
INTED NAME OF SIGNING OFFICER OR DIRECTOR LI T hata © Daytime Phone #




