2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049398 FILED
1. Entity Name May 09, 2000 8:00 am
FLORIDA BAPTIST AUXILIARY ENTERPRISES, INC. Secretary of State
05-09-2000 90039 003 ***158.75
Principal Place of Business Mailing Address
1320 HENDRICKS AVE. ) 1320 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8621
E s 1 D R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3%3645 Not Applicatle
Zp Country Zip Lountry 5. Certificate of Status Desired  L4” ?ese.gesq L‘:\iiﬂtima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T — ’
D—M\c S F jﬂt cé 50
BORDERG-GEORGER Street Address (P.O. Box Number is Not Acceptable)
1320 HENDRICKS AVE. (220 vekr A
JACKSONVILLE FL 32207
City . Zip Code
Jacksonlle FL | 3%

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 Florida.
e

SIGNATUR L7 1 Fmes . Jackso, | Fres . $// 25/p0
Signature, typeH or printad namekol registersd kgent and title If applicable. (NOTE: Ragisterad Agent signatura required whef| reinstating) DATE
9. This corpoMgime to satisfy iwgible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin 5.00
Tax filing requirement and elects 10 ¢o 5o. After MAY 1, 2000 Fee will be $550.00 et o e RS fdd-ed o May Be
(Ses criteria on back) O Make Check Payabie to Depariment of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete me P James F. Jacéson P onange [ Acdition
WAME EASSA, JACK J NAME .
STREET ATDRESS | 2640 KITTBUCK WAY STREET ADDRESS H560 G/ Q“-r Kervan. b fwy &
orv-st-2e | WEST PALM BEACH FL 33411 OITY-ST-2 Jrcksonu'lle FC 3222y
TIME S 3 Delste me D Rickawrd  Overmon O change 5% Addition
NAME HOWELL, JOSEPH D NAME 5 3¢ Car,,'ff Drice &
sTReeT a00RESS | 7654 HILSDALE HARBOR COURT STREET ADORESS Lot L
o5 | JACKSONVILLE FL 32216 ov-siae | Oremge FAVE 22073
TMLE - iP - - - oolete —-f e D] - adie— Gat - - [ Change  [3¢Addiion
NAME BORDERS, GEORGE R ﬁ NAME ],S c 2_'; H“ 'f:h' Bivd
STREET ADDRESS | 3182 OLD PORT CIRCLE E STREET ADDRESS i Ve,
orv-stze | JACKSONVILLE FL cvsize | Parama Cily Geach, L 32407
TITLE D O pelete TILE O change [ Addition
NAME JONES, CECIL S NAME
sTReeT aoDress | 1808 PINE ST. STREET ADDRESS
crv-s1-22 | MELBOURNE FL 32951 OITY-ST-2P
TITE D O Delete TITLE - [Dchange [ Addition
NAME CREASMAN, HERSHEL HAME
STREET ADDRESS | 11131 NW 24TH STREET STREET ADDRESS
orv-s2 | CORAL SPRINGS FL CITY-ST-2P
THLE D 3 Dlete TILE O change [ Additin
NAME LOPEZ, MIGUEL A SR. NEME :
sTaeet ADDRESS | P O BOX 165324 STREET ADDRESS
CY-ST-2ZP MIAMI FL 331165324 CITY-ST-ZIP

13. | 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LNITDEIN D Sowell, Copg Secy, o5 hho @o1)3% 0325

OF SIGNING OFFICER ORDIRECTOR /Date Daytime Phane #




