5600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

i

DOCUMENT # 714086 T

THE NORTHSHORE PRESBYTERIAN CHURCH OF JACKSONVIL

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90011 036 ****51.25

Principal Place of Business

7700 PEARL ST
JACKSONVILLE Fi. 32206

Mailing Address

7700 PEARL ST
JACKSONVILLE FL 32206-36818

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
59"1274418 Not App\icable
iD=~ e e COUNY o | e ZiP=e = =feme CoUNtrY_comenms = | T2 2 NG Cemftcate o St Des\redﬁ_AE‘” ?BBS ggqligjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
EN in | [thd
d P Box Number is N
HAYNES, FRANK Street A]d resi;"? o’a";m er is mﬁ?ieptab\e)
1776 CHESTER RD ]
YULEE FL 32097 o F—Gods
i s ip
Jacksonviile, FL | 732548

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, ar bath, I the state of Flotida.

i P
fs e = ,'_‘_2 ) / /
SIGNATURE B ’//"7:_' E‘:Wn ’f} {}( Dlru:;fv KSiT CF/e3/eo
nature _[y;}[»d or printed fame of regusren';."z::’sn( and btle it &pplicable. (NOTE: Registered Agent signature requlred when reinstating) / DATE /
& ~
Ff(E HOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTQORS _| 11. ADDITIONS/CHANGES TQ OFF(CEHS AND DIRECTQRS IN 1C
TITLE D Buoelze me B k\f‘ d:MG.CCL“ e O Change @) Addition
NAME HAYNES, FM NAME ;?"' i
staeeT ouiess | 1776 CHESTER RD STAEET ADORESS & 3 [588 =¥
omy-st-2° | YULEE FL 32097 CITY-§T-7P e
T SO T Delete e Clchange [ Adeition
NAME HILLARD, ERVIN NAME

_sTReer apORess. | 14484 AVERY-DRz =z oo e TR ROORESS e e e
orv-sT-2P | JACKSONVILLE FL CITY-5T-ZiP
TILE D ﬂnaeae TLE 1 Change ] Addition
NAME HAMRICK, FRED NAME
STREET ADORESS | 11344 AVERY DR STREET ADDRESS
by-57-2P JACKSONVILLE FL 32218 Gy-51-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME FOOSHEE LESTER NAME
STREET ADDRESS | 495 W 68TH ST STREET ADDRESS
cmy-st-2P - JACKONVILLE FL 32208 cimy-s1-zip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P 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), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wnl' =Y addresg, with al! -..er like empowered
SIGNATURE: 6 oloo Qo) 7051551
Date Daylime Phone #

CR2EQ037 (9/99)
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