2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707545

1. Entity Name

UNITARIAN UNIVERSALIST CHURCH OF JACKSONVILLE, |

NC.

Frincipal Place of Business

7405 ARLINGTON EXPRESSWAY

Mailing Address

7405 ARLINGTON EXPRESSWAY

FILED

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90042 033 ****51 .25

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

50 0825826 Not Applicable
i Count: Zi Count iti
e ountry P ouAiry 5. Certdlcate of Stalus Desnred O ?g’ Zes Additional
- g f —— - e o — - 2w ~ quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

HENDERSON, DAVID C
806 OCEANFRONT
NEPTUNE BEACH FL 32266

Street Address (P.O. Box Nurnber is Not Acceptable)

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

Signature, typed or printed name of registerad agent and tite if applicable

(NOTE: Registsrad Agent signatura required whaen rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Ba

Make Check Payable to

Trust Fund Contribution. Added o Fees Department of State
& )
10, . "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE O change [ Addition
e ADAMS, AFESA e
STREET ADDRESS | 4543 HARBOUR NORTH CT. STRECT ADDRESS
CITY-ST-2iP JACKSONMILLE Fl 32295 CITY-§7-2IP
TITLE D {7 pelete TITLE O change ] Additien
NAME HENDERSON, SHARON NAME
STREET ADDRESS | a0 OCEANFRONT STREET ADDRESS
omy-s1-28 _ .. -BEACH: Fl:-~— - L omy-st-zp, | _ i i e e J
HILE D B O celete TILE [ Change [ Additioﬂ
NAME LOUCKS, TERRY NAME
STREET ADDRESS | 13511 MCOUEENS CT. STREET ADDRESS
CITY-ST-ZP JACKSONV".LE FL 32295 CITY-ST-ZIP
TIMLE T . ) 3 celete TITLE [ thange  [J Addition
HAME HENDERSON, DAVID NAME
STREETADDRESS | s OCEANFRONT STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TINLE [ Detete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my nam

changed, or on an artacﬁwent wuth ad s with al jher like empowered.

V/ .fc?-"IHED

Qo4

appears in Block 10 or Block 11 if

O2-A5~92. " 725-L£/33

A,
IGNATUR !4 Kl HizQ
SiG URE: _SMOH?HYIMW

Daytime Phone #

CR2E037 (9/01)



