2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # 711924

1. Entity Name

JACKSONVILLE BAPTIST ASSOCIATION, INC.

Apr 11,2002 8:00 am 3
ecretary of State

04-11-2002 90001 012 ****g1.25

Principal Place of Business

2700 UNIVERSITY BLVD.. S.
JACKSONVILLE FL 32216
us

Mailing Address

2700 UNIVERSITY BLVD.. S.
JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

NN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'0901571 Not Applicable
j t ' t it
Zp Country Zip Country 5. Certificate of Status Desired O geae'ggqlﬁf:éhonal
) T Namu A Atidress'of Current:Registered Agent—— __ . 7. Name and Address of New Registered Agent
Name ——— e e PP
ROWE, P. RONALD Street Address (P.O. Box Number is Not Acceptable)
y P
2700 UNIVERSITY BLVD., S.
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entit %temem for the purposg.of changing its registered office or registered agent, or both, in the state of Florida.
H 3 /
SIGNATURE _ \"'M g =f 1 / (ol
- Slgrﬁ/lure. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sigrature required when reinstating} ’ DATE
G
9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e TD B Delete T O change (] Additon | S |
NAME POPE, ELLIS G & |
steet anoress (2700 UNIVERSITY BLVD., S. STREET ADDRESS ‘E
cmv-st-zP (JACKSONVILLE FL 32218 CITY-ST-2IP ﬁ
TITLE PD yDgMg TITLE (I change [ Addition |5 |
HAME HENSON, RON NAME |
sweer acorzss 12700 UNIVERSITY BLVD § | STREET ADDRESS |
orestze JACKSONVILLEFLS2t6. . fovse |~ o
L PD ¥ Delete TITLE [l Change [ Addition
NAME HILL, DAVID NAME E
streeT ancress 12700 UNIVERSITY BLVD S STREET ADDRESS ;
crv-st-20 - |JACKSONVILLE FL 32216 e CITYy-sT-21P
TLE VD (O pelete TNLE PO X Change [ Addition

NAME PRICE, GEORGE NAME PRICE, G€ORGE

streeT aporess |2700 UNIVERSITY BLVD S STREET ADDRESS

cry-sT-2r | JACKSONVILLE FL 32218 CITY-ST-7IP

TITLE vD O Delete | e [ Change  [J Acdition ’
NAME MONTEomMERY, JOHN NAME ‘
STREET ADDRESS J06 UMNWERS TY Bowd S STREET ADDRESS :
CITY-5T-21P jlht.gsaﬂd I-té& FL. aoadlp H cmv-st-zp

TITLE D O pelete | TrLE [ Change [ Addition

NAME RLACKSToCIC R.T 1 nave

STREETADDRESS | 5y~ 4 N\Ift:'lkn"'j Ao STREET ADDRESS

ov-s1-20 | Beetimvice Fo ol CITY-ST-ZIP

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 supplerental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with, af other like empavered.

SIGNATURE:

CICHATIIEBE A MM TVDEM MO COIMNTER A& it



