2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TDOBUMENT # 718732
CHURCH WOMEN UNITED IN GREATER JACKSONVILLE, FLO

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90121 001 ****61.25

Principal Piace of Business

s N DR
JAC ILLE FL 32208
U

Malling Address

n N DR
JACKSONVILLE FL 32208
u

2. Principal Place of Busines

3. Malling Address

ham R |90 E55 v eham

IR AR EEAR

fd

| 4560 E€5INE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

JacKson vl Il E,

City & State

A

JacKspwvy) ile, /'?'F

Applied For
Not Applicabie

4. FEf Number

53-1517017

Zip

3208

Zip

32208

! Country

UsA

Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

SA

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= S [ - NamE S = ——
MOSLEY, PAULINE Y Street Address (P.O. Box Number is Not Accepltablg)
4660 EFFINGHAM RD
JACKSONVILLE FL 32208 , _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE -~
Slgnature, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Centribution. Added to Fees Depanment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TME D [ Delete TITLE O] Change L] Addition | &
HAME MOSLEY, PAULINE Y NAME =5
STREeT ADDRESS | 4660 EFFINGHAM RD STREET ADDRESS g'
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP @
TNLE D X Delete TITLE Th] [Jchange [ Addition | €
e THIGPENN, CARLA e KENNERLY , DeRothy:  De ©
sTReET ADoRess | 6599 CHESTER AVE #704 seeraooness | 32LE R L?) w4 .
|_crv-st-me | JACKSONVILLE FL 32217 orv-stze | Tacksonvi LLE, * 32208
Ut D - I oekete “TME Olchange [ Addiion |
NAME SOUTHWORTH, BETTY NAME
STREET ADDAESS | 2902 RONALD LANE STREET ADDRESS
onv-s1-2p | JACKSONVILLE FL 32216 CiTY-7-2p .
e S (B Delete e [ . OJ Change  [PMaddition
NAME SIMMONS, DEBBIE NAME NEWTON, ﬂl LDRE Q
sTReeT adDRess | §433 FT CAROLINE RD sTheeT a0oRess | 40 9 D yo &t C/Rc [E
o522 | JAGKSONVILLE FL 32277 o \TACKSoNY (E, F 32907
TITLE D . [ Delete THLE [ Change [ Addition
NAME SAPP, BETTY NAME
STReET ADDRESS | 8011 BROOKRIDGE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatf
indicated on this repen or suppl
of the corparation or the receive,

ror trustee empowerad (o execute this rep

changed, or on an attachment with an address, with all other like empowered.

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it

Daytime Phona #

L.

G0 )3 57-5¢3
mﬁlm,l 143001




