2002 UNIFORM BUSINESS REPORT (UBR) FILED |
o GUMENT # 714086 Jun 20,2002 8:00 am |
1.ty Name Secretary of State ‘

THE NORTHSHORE PRESBYTERIAN CHURCH OF JACKSONVIL 06-20-2002 90060 040 ****61.25
LE, FLORIDA
]

: Principal Place of Business Mailing Address ‘
i 7700 PEARL ST 7700 PEARL ST \
A JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 |

| e s A

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

City & State City & State 4. FE! Number Applied For
F 59-1 2744 18 Not Applicable
A Zip Country zp Country 5. Certificate of Status Desired O $8‘75 Addilional

R NEEPES I | 7 - : Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
Name
H“_LARD' ERVIN ’ Street Address (P.O. Box Number is Not Acceptable)
11464 AVERY DR
JACKSONVILLE FL 32218
. City FL Zip Code

B! 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.

id
SIGNATURE
Slgnature, typed or printad name of registered agent and Gle it applicabls. (NQTE: Registered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing 55 00 May B Make Check Payabie to
n . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TITLE STD O pelere THLE [J Change [ Addition _§
NAME HILLARD, ERVIN NAME <2
sweet anoress 111464 AVERY DR STREET ADDRESS §
cry-st-2 - JJACKSONVILLE FL CITY-5T-21P w
TITLE D [ Delete TITLE [ Change ] Addition 8
HAME MCCALL, DAVID NAME |
street aporess |711 ANN STREET STREET ADDRESS ‘ :
o omestap,. [SANT.MARYS GA31588- .. - ... ... Boewsewe | o .
‘ me D W‘e TLE [JChange [ Addition
| NAME FOOSHEE, LESTER NAME :
| STReeT ADokess (495 W 68TH ST STREET ADDRESS
| orv-st-2¢ |JAGKONVILLE FL 32208 CITY-ST-2P :
I
\ me O Delete me D[ Kicbaed Lowls O Change  [Addiion
\ NAME NAME 200 w Cowrriann cmu, Trou |
STREET ADDRESS STREET ADDRESS J‘ 5
‘ CITY-ST-2P CITY-ST-21P MLSMU (e f — 32225
|
} TITLE 1 Delete TITLE D JTavon Stonov— [ Change  [pJ-Adidition |
i NAME NAME jIs2s Bired Forest Circ
\ , e
i STREET ADDRESS ' STREET ADDRESS I ¢ ‘C 1 ( F C l'g
‘ CTY-ST-2 . CITY-ST-ZPP ocesenvitle 32z
‘ TTLE . O celete TITLE O Change (] Addition
I NAME . . NAME
: STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
i 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 true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i changed, or on an attachment with an addreh all gther like empowered.
= e e f s o~ -~
| SIGNATURE: uf/gﬁ%éﬂgi;_ uﬁ‘MﬁRED G/IC'/(JL Qy-76S~ 0702




