2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005507 | Feb 14, 2002 8:00 am
e Secretary of State

FIRST BAPTIST CHURCH OF HORSESHOE BEACH, INCORPO wokk
02-14-2002 20032 012 70.00
RATED
Principal Place of Business Mailing Address
COUNTY RD. 351 AT 2ND. AVE. EAST £.0. BOX 157
HORSESHOE BEACH FI. 32548 HORSESHOE BEACH FL 32648
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2749885 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Sy T N e = e '6:--’ - s M Earﬂi—‘ﬂ: S N e e ~ _
JENKlNS, GREGG Street Address (P.O. Box Number is Not Acceptable)
COUNTY RD. 351 AT 9TH STREET
HORSESHOE BEACH FL 32648 = ——
ity ip Code
o FL
8. The above named? submit?{s statem? for the purpose of changing its registered office or registered agent, or both, in the state of FWoridal/
SIGNATURE W!A it 2o ‘ / Z g o7,
" & 3 arpé ol e i i 3 {NOTE: Registered Agent signature required when rainstating) / DATE 4
B . 9. Election Campaign Financing $500 May Be Make Check Payable to
L FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE T O Delete TITLE [ change ] Addition
NAME SPIVEY, JACK D NAME
streer ADDRESS {GTH AVE WEST STREET ADORESS
Ciy-S1-71P HORSESHOE BEACH FL CITY-87-ZiP
TILE T [ Delete ML [ change  [7] Addition
NAME JENKINS, GREGG HAME
STREETABDRESS CR 351 @ 9TH ST T STREET ADDRESS
CITY-ST-2IP HORSESHOE BEACH FL CITY-3T-2IP
TIHE T - e O Celete | R . cooe . OChange . O Addition
HAME CLARK, NORMAN NAME
STREET ADDRESS |6TH AVE E STREET ADDRESS
onv-5™-2¢ | HORSESHOE BEACH FL 32648 omy-§1-2¢
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

mer<Qes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
te this repon equired by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 111

/(28082 352-498 6243

dla Daytime Phorie #

12. | hereby certify that the information supplied with this-
inclicated on this report or supplemgantal report is trg and ac:
of the corporation or the recelversf trusiee empowerh
changed, or on an attachmeryefith an address, with al

SIGNATURE:; 4

ki

CR2E037 (9/01)




