2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 769613 Feb 13, 2001 8:00 am g

1. Enty Narmo Secretary of State

ZOAR SOUTHERN CONGREGATIONAL METHODIST CHURCH, | 02-13-2001 50573 004 ****61 .25
Principal Place of Business Mailing Address
5533 CHENANGO BLVD. 5533 CHENANGO BLVD. .o -
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
s P s AT
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘2400887 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fae Required
i 6. Name and Address of Current Registered Agent e I Ca= 7. Name and Address of New.Registered Agent - -
Name
HOLTON, JUDY Street Address (P.O. Box Mumber is Not Acceptable)
4395 PARKS RD
CALLAHAN FL 32011 :
City FL Zip Code

8. 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.

SIGNATURE ﬁ%) 0h-08-01

Signature, ypelpr print ama of registerad agent and title it applicable. (NOTE: Registered Agemt signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS I EiE ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D . O Delete TITLE B4 Change () Addition 8_
NAME KERCE, BENJAMIN F. NAME Kerce, Renyomin F. 2
STREET ADDRESS | 960 ONTARLIO ST. ) STREET ADCRESS 34 Jamnik S¥ 5
CiTY-ST-21p JACKSONVILLE FL CITY-47-2IP L»\ee. \Fls Baoy | g
TALE D [ Dalete TITLE I [ Change  [] Addition 5
NAME HOLTON, DALE HAME
STREET ADDRESS | PARKS RD, S. STREET ADGRESS
CITY=ST-21P CALLAHAN-FL P, . } et o e CTYSTZP - - . . . -
TILE D [ Delete TITLE bt Change ] Addition
NAME HOLTON, QuUIP NAME Holtvn, Quip
STREET ADDRESS | RT 6, BOX 1944 STREETADDRESS | 3800 S k'.‘u‘. s Pd
cry-51-2Ip CALLAHAN FL 32011 CTY-5T-2P Cotlahan 1. 3unoit
TITLE P " [ Delete TILE [ change [ Addition
NAME ISAAC, DANIEL R NAME
STREET ADDRESS | 5520 POTOMAC AVE STREET ADDRESS
cmy-S1-2p JACKSONVILLE FL oiny-51-7IP
TIME D A Delete TIE [Jchenge A Addition
NAME KING, TROY NAME Tim Allen
STREET ADDRESS | 5456 CHENNANGO BLVD. STREETADDRESS | 3y o9 Loree St.
giry-S1-2p JACKSONVILLE FL 32254 CITY-sT- 20 Jec Ksonoilte | Fl. 32554
TME ST O Gglete e ' ClcChange [ Addiion |
NAME HOLTON, JUDY NAME
STREET ADDRESS | PARKS RD P O BOX 732 STREET ADDRESS
CITY-ST-ZIp CALLAHAN FL CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exerption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapler €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___ NG A LZE REQUIRED 02-05- o} Goy. $96.23§5

SIGHAYJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Date Daytime Phona #




