FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

3-

Sandra 8. Mort!

FLORIDA DEPARTMENT OF STATE

ham

Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 707545

poration Nama

(0)

UNITARIAN UNIVERSALIST CHURCH OF JACKSONVILLE,

Princ!pal Place of Business

7405 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Mailing Address

7405 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

Apr 02 1998 8:00am
Secretary of State

ARG B

, Date Incorporated or Qualified

us 07/07/1964
4. FEl Number 1 Applied For
50'0825826 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gerfificate of Status Desired 0 $8.75 Additional
?ﬂ ;l Fee Aequired
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 MayBo
27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23 ;] Ovee BNo
Zip Country 2ip Country 8. This corporation owes or has pald the current year intangible
24 25 ;ﬂ 30 Personal Property Tax due June 30. Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
YOWEHS' ROBERT JR. B2| Street Address (P.O. Box Number is Not Acceptabie)
1615 DONALD ST.
JACKSONVILLE FL 32205 83
84/ City EL Jusl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-narmed corporation submits this statemant for the purpose of changing its registered

|

SIGNATURE:

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporaticn's board of directors, | hereby accept the appolntmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE
Signature. typed o pnnled name of regiztered agant and tike If applicable (NGTE: Regislared Agenl signature required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD B DELETE 11TIME PD B Change ] Addition
12
NAME FUNDERBURK, JEFF RAME Kathy Converse
smaeet aponess | 1612 COPELAND ST 13smecroiess | 520 Midway St Apt 2
CTY-5T-20 JACKSONVILLE FL LALITY-5T-2P Neptune
me 1D T oeLeTE 211NLE Change Addition
NAME NISS, JM 22 NAME
smectaporess | 708 DAVIS ST 2.3 STREET ADDRESS
CTY-51-2 NEPTUNE BCH FL 2 4 CITY-ST-ZIP
TLE [T peLere 31TE T Change™  {_] Addition
HaME BAKER, CLARENCE 32 NAME
sweeTaporess | 12742 HUNT CLUB RD $3 STREET ADDRESS
oiTy- ST- 2 JACKSONVILLE FL 34.CITY-ST- 7P
TILE T DeLETE 41TME [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-21P 4.4 CITY-ST-2IP
™ T oELETE 51TTLE U Changa L] Addition
NAME 5,2 NAME
STREEV ADDRESS 53 STREET ADDRESS
CiTY-S1-29 54 CiTY-S$T-2IP
TILE T oecere 61TME I Change  T.J Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| _crv-sT-2P 64 CITY-5T-ZIP
4. | hereby certily that the information supplied wilh this fiting does nol qualify for 1

Indicaled on this annua! report or supplemental annual report is true and accurate a

he examﬁﬁon stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
that my signature shall have the same legal eflect agAf made under oath; that | am an

officer or director of the corporation or 1he receiver or trustee empowered to executehifreporn vired by Chapter 617, Floriga Statutgs; and that my name appears in
Biock 12 or Block 13 if changed, or on en attachment with an address. /é ? ?ﬂ -
QAo Fﬂ-/,‘//}s; I 2ut2i G

BONRATURE AND TYPED OR PRINTED NAME OF SIGQNING OFFICER OR

RRCTOR ¥ Tl Phone B saud s

CR2E037 (10/97)



