w
Iy —

2200 UNIFORM BUSINESS REPORT (UBR) d =

s
i
DOCUMENT # 707106 B
1. Entity Name - F”_ED
SECOND CHURCH OF CHRIST, SCIENTIST, JACKSONVILLE 00DEC -5 PH & 36 =
Principal Flace of Business Mailing Address SELHL_ f;f'i fy aE ST’ATE
3255 RIVERSIDE AVE. 3255 RIVERSIDE AVE. ' TAU' AHASSZE, F LOR !DA .
JACKSONVILLE FL 32205 JACKSONWILLE FLA 32205-56563 -
T v IR TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
596045894 Not Appiicable
Zip Cpuntry_ - ZIP e om m—aam _COLfmry - .|-5..Certificate of Status Desired, O §g-_;’gq£f$ﬂ°[\éﬂ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i Al
WOLF, WAYNE @ i. Street Address {P.0. Box Number is Not Acceptable)
5015 RIVER POINT RD Py
JACKSONVILLE FL 32207 G-
Wemgs 2oty = N L DRl ~ F ZipCode
(i 2 0T tom-bdl © FY/ .
8. The above ndmed entity.submits this statement {or the purpose of changing its registered Eff& gratEfed agent, or both, in the state of Eonda, “ \ E 3
. 3 PSRV % ‘
i e, L
I SIGNATURE _-. j-{ 7 l : _ ”1/17/ zw
. 5! *aa‘lu'ra; ty:g 7 ;j.\-!mtsfi E.apgﬁ?:.ggfl?rsd agent and MIWD\Q, (NOTE. Reg Agerd required whan [s}] DATE
" FILE NOW: 8. Election Campaign Financing - $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. ) - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 . l
TITLE C O peiete TILE 7 o YAchange [ adgion | B
NAME KISTLER, JOHN S NANE (LB Lt Ig.&-;. Ly 1|2
‘ STREET ADORESS | 5424 HARBOR PT CIRCLE STREET ADDRESS ~12/194 l.ﬁJU:""Uli.JF:- ("'_"[’3_1 2|8
] o520 | JACKSONVILLE FL 32210 CITY-ST-21P L2 NG SN & & B e R Y
) | TINE T [ Delete TME c I Change [ Addition S
NAME | STEWART, CARL M NAME
STREET ADORESS | 4353 VENETIA BLVD ‘ STREET ADDRESS
‘ = CITY-ST-2P+ UACKSONWI]‘.E'FL'—32210 = d : - = GV~ ST-2IP o} o i e e = § —
] TLE D ' A Delete TLE D .. ' [ Chenge  JXJ Acdition
B NAME NEW, LAUREL ‘ NAME whi fe 3 Bery /<,
= sTREET sp0REss | 2470 STOCKTON DR SREETADORESS | 4 560 A AN CAEFEY TeYrgce
ory-s1-2P | GREEN COVE SPRINGS FL av-see | Tacksavyitle , FL 32209
= TIILE D ' I elete TLE D []Change [ Addition
I BENTON, LAURA e Craveles , ELiza et
- sTReET ADDRESS | 6740 EPPING FORREST N103 swerniess | /4D Arvondate e
= [ osrze | JACKSONVILLE FL 32213 stz |\Jnefsonviile , L 32206
= I me p O Detete TE [ Change [ Addition
= NAME WITTE, FRANCES HAME
— STREET AUDRESS | 3806 PARK ST STREET ADDRESS
; CITY-ST7-2IP JACKSONV'LLE FL 32205 CITY-51-2IP
B e D B4 vslets e [ change [ Addtion
_ NAME WALLWORK, ELLEN NAME
STREET ADDRESS | 3289 COUNTRY QAKS CT STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32065 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
— indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
== + of the corporation or the receiver or trustee empowered to execute this report as reguir y Chapter 617, FloridpStatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like émpowered ! / Q
_ | sigNaTURE: __ SIGNATURE REQUIRED ML 3—3'1’00
P S —— PP Py g——— ~ P oa e Bomed &




