2003 NOT-FOR-PROFIT CORPORATION

t

FILED
Jan 24, 2003 8:00 am

NEW HAVEN BAPTIST CHURCH, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO00005640 | B

1. Entity Name

i
+
1
i
;
f
!

— |

Principal Place of Business

10613 LEM TURNER RD
JACKSONVILLE FL 32218

Maiiing Address

JACKSONVILLE FL 32218

!
i
7753 P.0. BOX {
|

2, Principal Place of Business

3. Maumg Address

A

s e o - T

Suite, Apt. #, etc.

Secretary of State

01-24-2003 90146 016 ****61.25

LI

TS e S S e R

L)

Suite, Apt. #, etc. | [J CHECK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number FQ-3868988 Applied For
! Not Applicable
Zi Countr Zi Countr iti
P ry P ; y 5. Certificate of Status Desired d gg.g?qtﬁ:jecgtlonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
! Name

LONIX, JOHN E
8036 KATHY ST
JACKSONVILLE FL 32221

Street Address (P.O. Box Number is Not Acceptable)

; City

1

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its reglstered officé of registerad ageant, or Both, it the” State of Floriga—t-am-famitiar-with-and-eccepl -

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Regi.starad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be : M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
me D O] Geleto T v/ 7T O Change Xl\ddit\'on g
NAME LONIX, JOHN E NAME Caperwgl ¥ Cnraneots =
STREET ADDRESS | 8036 KATHY ST STRETADORESS | TR} Laymores OR N
orestep | JACKSONVILLE FL 32221 _ . S-St 2P \\AC\’LSDNVILLC = F’LleDPt 222\0 .. .@:-
TILE D - - O petets TIRE [ Change [ Addition X
NAME PICKNEY, WILLIS E NAME
STREET ADDRESS | 1867 BILODEAU CT. STREET ADDRESS
crv-s-27 | JACKSONVILLE FL 32210 cuv-st-20
TITLE D [ pelete TITLE O Change [ Addition
NAME MANN, KENNETH NAME ;
STREET ADDRESS | 4024 SUMMIT_ST, . [ smeeTAonRESS | - - e - :
CITY-ST-2IP JACKSONV'LLE FL 32204 CITY-5T-2IP i
TITLE 3 pelete TITLE [J Change  [] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P STY-5T-2P §
TTE O petete JITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS A 'STREET ADDRESS :
CITY-S7-2P CiTY-5T-2P !
TE ] pelete :TITLE [Ichange  [] Addition
NAME NAME ’
STREET ADDRESS 'STREET ADDRESS
CITY-ST-Z1P CITY-ST-EIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
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 of trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 1

SIGNATURE:

_H(W'”‘ 7D de¥- &, SM\IOL\/% Aqpu) =511 - Me'T)




