2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769613

1. Entity Name

Z%AR SOUTHERN CONGAEGATIONAL METHODIST CHURCH, |
NC.

Principal Place of Business Mailing Address

5533 CHENANGO BLVD.
JACKSONVILLE FL 32254

5533 CHENANGO BLVD.
JACKSONVILLE FL 32254

2. Principal Place of Business 3. Mailing Address

0

I

|

Suite, Apt. #, efc. Suite, Apt, #, elc.

DO NCT WRITE IN THIS SPACE

FILED
Mar 26, 2002 8:00 am :
Secretary of State

03-26-2002 90007 045 ****5] .25

MR

City & State City & State 4. FE! Number Applied For
9'24%887 Not Applicable
ZI% Country Zip Country 5. Certificate of Status Desired | ?g'zfq lﬁlc'j:ci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T i s it = [T RIET— b e e + T = |~ Narme - v e £ e - s —ed et = -
HOLTON, Jupy Street Address (P.O. Box Number 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.

e
HEH

. ¥ b
SIGNATURE . 5
. . dig aniré typed or printed name of registerad agent and title if applicabls.
G

(NOTE: Registered Agent signature required when rginstating)

DATE

e
Ffl’.—ElzN’(_’;?W: FEE IS $61.25

a

9. Election' Campaign Finanging
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to =
Department of State

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ change [ Addition
NAME KERCE, BENJAMIN F. NAME

STREET ADDRESS | 347 JAMNIK ST STREET ADDRESS

CITY-8T-2IP Ym =3 FL 32041 CITY-51-2IP

TILE D. [ Delete TITLE [ Change [ Additicn
NAME HOLTON, DALE NAME

STREET ADDRESS PAHKS RD. S. STREET ADGRESS

CITY-5T-7IF CALLAHAN FL CITY-ST-2IP

TNLE e e e e - =-=~—TF palete™>" " ~H TME - - = [ cChange [ Addition
NAME HOLTON, QuUIP NAME

STREET ADDRESS |3000 S. KINGS RD STREET ADDRESS

CITY-ST-ZiP CALLAHAN EL 32011 [ CITy-s1-2IP

TMLE P . ‘ [ pelete HTLE [ Change [ Addition
NAME ISAAC, DANIEL R NAME

STREET ADDRESS | 5520 POTOMAC. AVE STREET ADDRESS

CITY-ST-2IP JACKSONV“.LE FL CITY-ST-2IP

TITLE D [ pelete H TiTLE [JChange  [J Addition
AAE |ALLEN; TIM | e

STREET ADDRESS (3407 LOREE ST ) E STREET ADDRESS

CITY-ST-2P JACKSONWLLE Fi. 32954 | cimy-s1-2ip

TITLE ST . [ pelete  TITLE [ change [ Addition
NAME . {HOLTON, JUDY { NAME

STREET ADDRESS | PARKS RD P O BOX 732 ! STREET ADDRESS

oiY-sT-2¢ | GALLAHAN FL - E CITY-S81-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o axecute this
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cetify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Iyl IREIFMIAITY I ;
SIGNATURE: . o RECAGTS (on 3-13-02 9043793389
. ) L O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytims Phone #

CR2E037 (9/01)



