2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2001 8:00

DOCUMENT # N0O3021

1. Eniity Name

SWISS COVE CHRISTIAN CHURCH, INC.

05-15-2001 90088 047 ****6] 25

Principal Place of Business

1965 STATE ROAD 13
JACKSONVILLE FL 32259

Malling Address

1965 STATE ROAD 13

JACKSONVILLE FL 32259

[VAIRTAT R & &1 A1)

2. Principal Place of Business 3. Maili

ng Address

VNN

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

W

City & State City & State 4. FEI Number Applied For
59—2403764 Not Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O ?ese.gfq S‘rj:c;t'onal
6. Name and Address of Current Regi d Agent 7. Name and Address of New R ed Agent
Name
BURNAM. R. LAVON Street Address (P.C. Box Number is Not Acceptable)
, M.
1235 LEMONWOOD ROAD
JACKSONVILLE FL 32259
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
Slgnature, typed o printed aame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [ Change [ Addition
NAME JONES, DONALD NAME

STREET ADDRESS | 508 TIVOL) DR STREET ADDRESS

crv-st-20 | JACKSONVILLE FL CY-ST-2P

TIE D O Delete TILE [ 4 ,v Change  [] Addition
NAME BOYKIN, JESSIE NAME

sTrEeT ADDRESS | 12442 JUDA LANE E ? STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32258 CITY-ST-2P

TITLE D [ Delete me U . Afchange [ acdition
HAME WISSINS, BURLE NAME Yo ws, BuerLes

streer aoness | 1181 EAGLEBLUFF LANE —> STREET ADDRESS

orv-st-2e | JACKSONVILLE FL 32209 CITY-57-21P R

e DC 7 Delsts TITLE Dve l%’ Change [ Addition
NAME BURNAM, LAVON NAME

sTrEer apoRess | 1235 LEMONWOOD ROAD 7 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL CITY-ST-ZIP

e D [ Delete e ~ [ Change Addition
NAME JOHNSON, ALBERT NAME gl*’m&‘f ) H()ﬂ:;- ':-M )p’
staeer a0oRess | 216 RIVER PARK VILLAS DRIVE sreeraooness | (IS 27 o ézem 2223

arv-stze | SAINT AUGUSTINE FL 32002 ‘ oiv-st-2p tsmulle y P 3 .

Wi D Delete THE [4] [] Change ‘Addition
NAME SMITH, PAUL X o sefuL uaégﬂn) p:ump ,l?r
street ooress | 1157 MRALEE RD STREET ADDRESS o Y vy '2' . 2

orvsr2e | JACKSONVILLE FL 32259 orr-sr-2¢ ot & Vedneg Ok , FL3208

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
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow
¢ it Simde/

LAAvedr 172urimmsm

ISR ATIIDE -

//M%” A’M/ G, o Foh Dy

0013740

CR2E037 (10/00)



