2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # N13000 FILED
1. Entty Name May 02, 2000 8:00 am

MERRILL ROAD COMMUNITY CHURCH AND CHRISTIAN MINI Secretary of State

05-02-2000 90154 007 ****61 .25
Principal Place of Business Mailing Address
8300 MERRILL RD. §300 MERRILL RD.
JACKSONVILLE Ft 32277 JACKSONVILLE FL 32277-2930
us s
F S AACAER TR RN TNTRIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . urnber Applied For
ol & 5 v s # FEINam 59-2611851 NZ:Appngable
Zip Country i Country 5. Certificate of Status Desired J ;?8.;5 Adc(l:irtional
ee Require

7~Name and Address of New Registered Agent ———— - —- -

6.-Name and-Addreas of Gurrent-Registered-Agent- - — ———2
) Name

Strect Address {P.0. Box Nurnber is Not Acceptable)

FORCE, EVERETT, E

8300 MERRILL RD

3630 BUCKSKIN TRAIL EAST ‘ }
JACKSONVILLE FL 32277 City FL | #PCoce

B. The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Y m%ﬂ ; 7(12*‘6 4/95)8%0

CR2E037 (9/99)

Signature, typed or printed nama of rsgisla‘rad agenl: and title f spplicabla 4 (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Be ) Make Check Payable to
FEE IS $61.25 Trust Fund Gontibution. (1 Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD O Delete WIE O change {1 Addition
NAME FORCE, EVERETT EUGENE NAME
STREET ADDRESS | 3630 BUCKSKIN TRAIL EAST STREET ADDRESS
Y -S1-2¢ JACKSONVILLE FL ) CITY-S7-21P
TITLE vD [ Delete TALE [Jchange [ Addition
NAME FORCE, NAOMI C. NAME
STREET ADDRESS | 3630 BUCKSKIN TRAIL EAST STREET ADDRESS
ST JACKSONVILLE R — = OiTY=§ TP [ e ——ie-
TITLE S O Delete TITLE [ change  [J Addition
NAME INMAN, DORIS L. NAME
STREET ADDRESS | 2047 UNIVERSITY BLVD. S. STREET ADDRESS
CITY-ST-2IP JACKSOVNILLE FL CITY-$T-2IP
TILE [ Detete TIMLE [ Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ celete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ! hereb)-tmcertify that the information supplied with this fling does nct gualify 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 cath; that | am an ofticer or director
of the corporation of 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 it
changed, or on an attachment with an address, with all other like empowered.

qCJ i 23 3 - )

SIGNATURE: o Dayoema Phar s

EveTett [Eugend Forces = (O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




