2002 UNIFOﬁM BUSINESS R“EPORT (UBR) FILED

DOCUMENT # NOOOO0005640 Feb 26, 2002 8:00 am
- Endane Secretary of State

NEW HAVEN BAPTIST CHURCH, INC. 0226200 90004 035 **+=61 25
Principal Place of Business Mailing Address
2614 DUNN AVE " 8036 KATHY ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32221
R e s IR - -
10613 Lem Turner Kd| 72538 R0, Box e i v
Suite. Apt. #, tc. Suite, Apt. #, efc. DO NOT WRITE INTHIS SPACE™ ™ : ‘
City & Stale — City & State — 4. FEI Number ’ Appiied For
. Fl 1
JacKsony! l(e, FL Vacksonwille, L 59-3668288 Not Applicable_
Zip Country Zip Country . ) $8_75 Additional
-;3 g\a l g U 5 P\ 3 aa l 8 A 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LONIX, JOHN E - - o = Street Address (P.O. Box Number is Not Acceptable) — ) )
8036 KATHY ST
JACKSONVILLE FL 32221

City FL Zip Code

B. The above named entily submits this statement for the purpose cf changing s registered office or registered agent, or both, in the state of Florida.

Do & R.50 03-06-02

Signature, typed or printex] name of registered agent and title if applicate. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Etection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE [S $61.25 Trust Fung Contribution. O Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T * D [ pelete TILE O change [ Addilion | S
NAME LONIX, JOHN E NAME %’-
SWFfT ADDRESS 8036 KATHY s‘l‘ STREET ADDRESS 8
SresTar [ JACKSONMILLE FL 32221 s &
— fr
TITLE D O petete TITLE [ cChange [ Addition |&5
NAME PICKNEY, WILLIS E NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1867 BILODEAU CT.
CITY-ST-2IP JACKS

e b - - M Delete TIME D [ change  [X] Adgition
NAVE. FIELDS, GARY L NAME Rennell, panmn
Z0an PASCH! - T T Rsmenaoiesst| 24 Su Mm.-fs-"- :

STREET ACDRESS | 7060 PASCHAL ST o5 ek somuil L Ll 2820 4

orv-sT-2IP | JACKSONVILLE Fl 32220

TITLE ‘ A .o [ pelete TITLE [ Ghange [ Addition
NAME - o NAME

STREET ADDRESS |~ ™ - : STREET ADDRESS

CTY-ST-ZP | CITY-5T-2IP

TITLE ‘ S 1 Delete TIMLE [ Change [ Addition
NAME o B NAME

STREETADDRESS |t = o =1« STREET ADDRESS

cry-sT-zp | CITY-ST-2P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P : : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:. g&mgmﬁfmg@wm;. {aniX NA-nNb&-03 @M)é%ﬂ&yj

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR * Data Daytime Phona #




