2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711924

1. Entity Name

JACKSONVILLE BAPTIST ASSOCIATION, INC.

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

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AT

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90153 008 ****61.25

22000992

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 590901571 Applied For
Nat Applicable
Zip Country Zip Country " ) $8.75 additional
. 5. Cerlificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE' P. RONALD Street Address (P.O. Box Number is Not Acceplable)
2700 UNIVERSITY BLVD.,, S.
JACKSONVILLE FL 32216

City Zip Cede

FL

8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ent.

-

the cbligations of register
12/
WA
BATE

T A=
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

Make Check Payable to
Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TiMLE PD [ Deletz TLE ClChange [ Addition | ¥
NAME PRICE, GEORGE NAME =)
staeeT A0oress | 2700 UNIVERSITY BLVD 8 STREET ADDRESS E
CITY-ST-71P JACKSONVILLE FL 32218 . CITY-ST-2IP g
TITLE VD ” . _ [ palete TILE [ Charge [ Addition E
NAME MONTGOMERY, JOHN NAME ©
STREET ADDRESS | 2700 UNIVERSITY BLVD S - - : = siREETADRESSS[™” T ” - S e meern e T

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE [1] 1 Detete TITLE [ change  (J Addition
NAME BLACKST OCK, RT NAME

STREET ADORESS | 2700 UNIVERITY BLVD STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE FL 32216 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7iP

TITLE O delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP B

TITLE [ petete TITLE {J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IF

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to exe
changed, or on an attachmery wi g

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
g mpowered.

o e




