UNIFORM

 EE——— |

2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT # 714086

Secretary of State

02-19-2003 90020 044 ****61 .25

THE §;

JACKSONVILLE FL. 32208

1. Entity Name

THE NORTHSHORE PRESBYTERIAN CHURCH OF JACKSONVIL
LE, FLORIDA

Principal Place of Business Mailing Address

770 PEARL ST 7700 PEARL ST

JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

HILLARD, ERVIN
11484 AVERY DR
JACKSONVILLE FL 32218

City & State City & State 4, FEI Number 59_12744 18 Applied For
Not Applicable
Zp Country ® Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Requirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ - . —_— _ Name

o el s g e —_

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

City Zip Code

FL

- the obligations of registerad agent.

Ve En Aoty amn

8. The above named entity submits this statement for the purpose of changing its registered affice or fegistered agent, or beth, in the State of Florida, |

am familiar with, and accept

Slgnature, typed or printed nama of registerad agent and title if applicable,

i ke

(NOTE: Registerad Agent signatura faquired whan reinstating)

31
. 3

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

_ F"'E. {'IOW' FEE IS $61.25 Trust Fund Contributian. 0 Added to Fess Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10
T STD O Datete e O Change  [J Addition
NAME HILLARD, ERVIN NAME
STREET ADCRESS | {1464 AVERY DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TME D O Delete TITLE {J Change  [] Addition
NAME MCCALL, DAVID NAME
STREETADDRESS | 711 ANN STREET STREET ADDRESS
CITY-ST-2/P SAINT MARYS GA 31558 CITY-5T- 2P
TiTLE D 5 Delete TITLE Olchangs [ Addition
NAME - FOOSHEE.'LESTER‘_“‘ =T el wern ol MAME L s s e e s
STREET ADCRESS | 405 W 68TH ST STREET ADDRESS o “ )
CiTY-ST-21P JACKONVILLE FL 32208 CITY-ST-Zip
TITLE D [ Deiets TmE [ Change [ Adcition
NAME LEWIS, MICHEAL NAME
STREETADCRESS | 300 W CARRIANN COVE TRAL STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL 32225 CiTY-ST-2IP
TIMLE D [T efete TILE O change [ Addition
NAME SHANNON, JAVON NAME
STREET ADBRESS | 11525 BIRCH FOREST CIRCLE STREET ADDRESS
CiTY-57-21P JACKSONV'U_E FL m1a CITY-57-2ZIP
TITLE [ petete TIME [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CmY-ST-21P

12. | hereby certity that the information supplied with this fiimé;; does not qualify
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to

changed, or on an attachment with

SIGNATURE:

accurate and that my signature shali have
execute this report
an address, with all other likg empowered.

L R I 7B s ez |

for the exemption stated in Section 118.C7{3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A z/z

as required by Chapter

.
e = — "
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREr TS

CR2E037 (10/02)




