2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700934 .ot Feb 06, 2001 8:00 am
b e Secretary of State

-

HNEHSIDE BAPTIST CHURCH 02-06-2001 90317 008 ****g] 25
Principal Place of Business Mailing Address
2650 PARK ST - 2650 PARK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59%51 100 Naot Applicable
¢ i = e e . ~ | T Zipie e - . - [ FYX IR
° Country Zip Country 5. Certificate of Status Desired ] $8:75 Addditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E Name
DHTMAR, C HABRIS : Street Address (P.0O. Box Nurmber is Not Acceptable)
THE BEDELL BLDG 101 E ADAMS ST
JACKSONVILLE FL 32202
City FL Zip Code
B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the stats of Floriga.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
_— Y
FEE IS $61.25 Trust Furd Contribution. O Addedto Fees Department of State i
i
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Delete TITLE Clchange  [J Addition
NAME STEVENS, LEROY S NAME
sweeT sooress | 4748 AYON LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TiTLE vD O Delete TE [J Change [ Addition
NAME WATKINS, DANIEL NAME
STREET ADDRESS | - 3828 CAMBAY P —- -~ st s STREET ADDRESS - — -

CITY -5T-ZIP JACKSONVILLE FL CITY-ST-2IP

NAME WALL, WILLIAM S NAME Gaines Lee
STREET ADDRESS | 130 FIRST ST. S. #1005 SREETADDRESS | 3239 Riverside Avenue
orv-st-2P | JACKSONVILLE FL eiy-ST-2¢ Jacksonville, FI. 32205

TLE STD ¥ Deiete | TmE STD X cChange [ Addition

TME D X3 Delete T [ change [ Acdition
NAME STEPHENSON, DEBI NAME

STREET ADDRESS | 3698 HEDRICK ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32205 CITY-ST-2iF

TITLE D O celete TITLE [ Change [ Addition
NAME CREED, REBECCA HAME

STREET ADDRESS | 3675 PINE ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE D 3 Delete T [l chenge [ Addition
NAME MOTES, HENRY G : NAME

stReeT aoorEss | 4401 LAKESIDE DR #1202 STREET AGDRESS

CiTY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-2P

rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

12, | hereby certify that the information suppfigh with this fllingdoeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemep éport is true angdf aci
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver o

powered,

BT Iﬂi AR m[@f }/Z‘Zf/ fdf/j??/7{f94

SIGNATURE ANPIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daviime Phone #

CR2E037 (10/00)




