FILED
2004 NOT-LOR SROFL CORFORATION 1.1, 21, 2004 8:00 am

DOCUMENT # 768593 Secretary of State

1. Entity Name 1. ok 3 o 3
NORTH FLORIDA DISTRICT OF THE CHRISTIAN 01-21-2004 20011 030 #6125

CHURCH {DISCIPLES OF CHRIST), INC.

Principal Place of Business Mailing Address

4600 MIDDLETON PARK CIR E 4600 MIDDLETON PARK CIR E TAvvvava

APT B-309 APT B-309

JACKSONWVILLE, FL 32224 S JIACKSONVILLE, FL 32224 1S

e T [ CRTL G ENAGRR A
11924 San Jose Blvd. 11924 San Jose Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-NP CRZE037 (10/03)

City & 5 R City & State . FEI Applied For
Jacksonville FL JatksSnville FL * l9.5490823 NZf;ipﬁcable
3?2 2 3 [;t: l:?tary] 322ip2 2 3 D(:::;grﬁ 5. Certificate of Status Desired 3 gg';mfggima]

. 8. Name and Address of Current Registered Agent 1. Name and Addreas of New Reglstered Agent
J.MURPHREE.RAY. . o "eme JEFF SMITH
2866 MYRA STREET } | Street Address {P.0. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32204 : 11924 SAN JOSE BIVD
AR LTS A
cty JACRKSUNVILLTE FL I §;2?23

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

—

snemrunp)‘;-/»ﬂ)/Mﬂ President /=7 -0 17[-

Sl/g‘nWodn;ognama of registared agam and titde if appiicable. (NOTE: Regieterad Agant signature required when reinstatng) RATE

Flling Fee Is $61.25 9, Election Campaign Financing 55_00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 10
TILE PO ] Detete TIRLE PD [R Change ] Acdition
NAME MURPHREE, RAY NAME JEFE SMITH
STREET ADDRESS | 2666 MYRA STREET STREET ADDHESS .
orvsaP | JACKSONVILLE, FL 32204 svsnze | 11924 San Jose Blvd, Jacksonville FL 32223
TILE TD 2 veleie b1 [ cChange  [] Addition
NAME DUBBERLY, BARBARA NAME
STREET ADORESS | 2679 GREEN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32205 CITY-ST-2IP
TILE 8D O petete THLE SD . ¥ Change [T Addition
NAME MARIGAN, EMILY NAME EMILY MADIGAN
STREET ADDRESS | 4482 CARCLYN COVE LANE S. STREET ADDRESS 4 482 C ——] C Lane S. Jack . AL

- CITY-ST-2IP JACKSONVILLE; FL. 32258 e - Cify-51-71P arolyn LOve La » vac sonv%;;sg

e O Delete TINE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE 1 beleie f Tme [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TLE O elete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atiachment with an address, with all other like empowered.
PRESI BENT /=404 202- 1442

SIGNATURE;
A PAINTED NAME OF $1GNING OFFICER OR RECTOR Date Daytime Phone #




