2000 UNIFORM BUSINESS REPUHT (UBH)

DOCUMENT # 706784 FILED
1. Entity Name -
. oF FLOR Apr 18, 2000 8:00 am
TH HURCH IN THE DIOCESE OF IDA
04-18-2000 90179 018 ****p].
Principal Place of Business Mailing Address 61.25
325 MARKET. STREET . - 325 MARKET STREET
JACKSONVILLE FL 32202 JACKSONVILLE FLA 32202-2732
T ST RO ARG
Suite, Apt. #, eic. Suite, Apt. #, efc. . DO MOT WRITE N THI"S SPACE
City & State e City & State 4. FEI Number Applied For
K L . S 59-0637699 Not Appiicable
Zip s | Country Zin y Country 5. Certificate of Status Desired O fez'gguﬁgﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name '
PEEPLES REBECCA G Street Address (P.O. Box Number is Not Acceptable)
325 MARKET ST.
JACKSONVILLE FL 32202 : :
City FL Zip Code

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.

oL/ o ‘{/ 2000

SIGNATURE
signdhins: tyhed or'printed name of registered agant g tile it appiicable. (NOTE: Registarad Agent signature fequitad when reinstating) 4 DATE
FILE NOW: 9. Election Carmpaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE ) T Delete TITLE ) O change [ Addition
E PEEPLES, REBECCA e
STREET ADDRESS | 325 MARKET ST STREET ADDRESS
CITY-ST-2IP JACKSONV"J_E FL CATY-51-2F
TITLE PD - O pelete B Tme [J Change [ Addition
NAME JECKO, STEPHEN H NAME
STREET ADDRESS | 325 MARKET ST. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-ZIP
THE D O delete TITLE O change [ Addition
NAME ISAAC, FRED HAME
svaees DDRESS | 305 MARKET STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
NLE M g Delete TILE Clownge  [J Addition
v YATES, WILLIAM J NavE
STREET ADDRESS | 325 MARKET ST STREET ADTRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE s O Celete THLE O change [ Addition
NAME STUART, ROBERT A. NAME
STREET ADDRESS | 325 MARKET ST. STREET ADDRESS
CITY-8T-2IP JACKSONV“_LE FL CITY-ST-2IP
TME O Delete TILE " [Jchange [ Addition
NAMEE NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-$T-2P

12,1 h_greby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(I}, Fiorida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all other lik powere?

S A

SIGNATURE: 7544 e RS HINREY  precse DL)0 #2000 _ FOY-3S5E-13
B - SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OFPICER O DIRECTOR - — = ol Dayurne Phona 4

CR2FN27 (9/Q0)



