2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13000

1. Entity Nama

MERRILL ROAD COMMUNITY CHURCH AND CHRISTIAN MINI

A

Principal Place of Business

Mailing Address

8300 MERRILL RD. 8300 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us S us

2. Pringipal Place of Business

3. Mailing Address

UGN

il

Suite, Apt. #, efc.

Suite, Ap1. #, etc,

Il

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2001 8:00 am
‘ Secretary of State

05-16-2001 90358 040 ****61.25

0013850

IR

SIGNATURE: _\/

e

hith an address mith
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Goi - - 4330

City & State City & State 4. FEI Number Applied For
59'261 1851 Not Applicable
Zi Counts Zi Count m
P ounty P i . Certificate of Status Desired O $8.75 Additional
=L o~ e e =, - e e [ S, S | [ NPt o - W U~ —— ,.,,_Ee.e-aequ.'redmt:—.;w—:—ﬂ- ——
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FOHCE EVERETT, E Street Address (P.O. Box Number is Not Acceptable)
o Ll
8300 MERRILL RD
3630 BUCKSKIN TRAIL EAST .
JACKSONVILLE FL 32277 City FL | ZpCose
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 of printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signaturé requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 pelete TNLE O change [ Addition | S
" NAME FORCE, EVERETT EUGENE NAME e
streeT ADDRESS | 3630 BUCKSKIN TRAIL EAST STREET ADDRESS N
CITY-5T-2IP JACKSONVILLE FL CITY-ST- 2P o
— N
e VD O Delete TMLE O change [ Additon | &
NAME FORCE, NAOMI C. NAME
steeeT AonAess | 3630 BUCKSKIN TRAIL EAST _STREET ADDRESS | _ e _ .
Comv-Eae | JACKSONVILLE FL CITY-§1-2iP T
TITLE sSTD O petete TIMLE Ochange  (J Addition
© HAME INMAN, DORIS L. NAME
steeeT Aboress | 2047 UNIVERSITY BLVD. S. STREET ADDAESS
CITY-87-2IP JACKSOVNILLE FL CITY-S1-ZP
TITLE O Delete TITLE OcChange 3 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] pelete TITLE [J Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiyer or trustes empoweregHo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmay ther like empowered.



