\»

Yoot
.~ ¢MESAUNIFORM BUSINESS REPORT (UBR)

DQCYMENT # 707106 | .

1. Entity Name

SECOND CHURCH OF CHRIST, SCIENTIST, JACKSONVlLLE Fi LE D
Principal Place of Business Mailing Address 0' JAN 3' M ”: 09
SHCKSONMLE PLn 32205 ACKSONVRLE FLA 32206 SECRETARY OF STATE .

TALLAHASSEE FLORIDA -

2. Principat Plage of Business 3. Malling Address g
Suite, Apt. , o1c. Suite, Apt. , etc. ONO SPACE o
City & State City & State 4. FE{ Number . Applied For

59-6045894 Not Applicabla
Zi Count Zi Ci iti
P untry ? ountry S. Certificate of Status Desired ] $8.75 Additiona
Fee Reguired

7. Name and Address of New Reglatered Agent

6. Name and Address of Current Registered Agent

- — o~ - -—| Name - -

Street Address (P.0O. Box NM:‘!W@'—' b L Sl —1
: 0207 /0 —-N1071 --023

WOLF, WAYNE W

5015 RIVER POINT RD k] T wkeERR | on

JACKSONVILLE FL 32207 | LR S E 2N I waﬁl.w
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.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, L] AddedtoFees Department of State
10, _*" . ..OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE C ﬁumem TTE T %.cnange ] Addition
NAVE KISTLER, JOAN S - - HAME KISTLER, JoHd S
STREET ADDRESS | 5124 HARBOR PT CIRCLE stReETADORESS | §32. LWhis ey'tng (oeds Dr-
omsTIP | JACKSQONMILLE FI 32210 avst2e | Orawee Pock, FL 32813
TILE T :Eegmg TLE c- > E:Change [ Acdition
NAME STEWART, CARL M NAME STEWAET, CARLL M
STREET ADDRESS | 4353 VENETIA BLVD stheTADRESS | { 3S 3 Vee-te. Blvek.
omv-st2r | JACKSONVILLE FL 32210 st | Jacksorwille, Fl 32210
TITLE D - - B ﬁ.Deteta TITLE D ' ' - 3 Change mdd‘nion
NAVE NEW, LAUREL NAVE BETTY GRAVCLE Y
STREET ADDRESS | 2470 STOCKTON DR STREETAODRESS | [ 4G L Avondale Ave
Cmv-ST-2° | GREEN COVE SPRINGS FL ovsize | Jacksapville FL 33D95
TITLE 0 \ﬂnemga TITLE BN So ,J . 'D AVI D D [ change ,KAdditinn
HAME BENTON, LAURA NAME UEOS Guudnd LAweE
STREET ADDRESS STREET ADORESS -
CITY-§1-21p 3;32&;':&&;2??22 : 108 CTY-5T-2P JACKSMVILLL . L. 3200
mE D ﬂnem TME D OJchange P& Addiion
NAME WITTE, FRANCES NAME M (TE | BUYRYL
stheer anokess | 3806 PARK ST SRETAORESS | {500 ( oreaster Tavr T 306
oS3 | JACKSONVILLE FL 32205 I ] dackeawville FL 32305
TITLE D ﬂnme;e TILE ’D [ change B Addition
HAME WALLWORK, ELLEN - NAME pLLEN ,, JERR Y KE
STREET ADDRESS | 3289 COUNTRY QAKS CT STREETADDRESS | 390 Dellwoad Ave.
crvse2P | QRANGE PARK Fl, 32065 - st-2p ackspvi(le  £L 32205 :

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and-gpcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweped to £xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wolpdl.
(fefor o pos aie

Date Daytims Phone #

SIGNATURE: __ SIGNA

SIGNATURE AND TYPEROR

PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

CR2EQ37 (5/00)



