2901 UNIFORM BUSINESS REPORT (UBR) FILED

TDOCUMENT # N14742 Apr 28,2001 8:00 am

1. Enty Name ecretary of State
JESUS CHRIST COMMUNITY BAPTIST CHURCH, INC. 04-28-2001 90090 004 ****70.00

Principal Place of Business Malling Address

2069 N. MARKET STREET ' . 2069 N. MARKET STREET evvouuy

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

(T

I

3

2. Principal Place of Business 3. Mailing Address ?3&’2 ) ”||H|I| II'”'
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TapkSor V/AZE ;;é 59-2797800 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
322&2 ’03”’2 ; 5. Certificate of Status Desired EQ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e m - . .- Name _ .
GAILYARD, KAREN H Street Address (P.O. Box Number is Not Acceptable)
A 5

6402 SIERRA DR
JACKSONVILLE FL 32244

' City FL Zip Code

office or rgfiistered agent, or both, in the state of Florida,

fV/JZzM /
7%

8. The above named entity submits this statement for the purpose of changing its registerg

SIGNATURE /ﬁ’f@‘/ ;% é/ﬁzy@ -

Slgnatura, typed or printed name of registered agent ancflitle if applicable. {NOTE: ﬁagistered ?Gm signature raqu%‘len teinstating)
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ASS : O Delete TLE [Jchange ] Addition
NAME GAILYARD, SHIRLEY NAME
stReeT aooress | 7219 BAILEY CY STREET ADDRESS
GiTy-sT-ZIP JACKSONVILLE FL 32209 CiY-ST-2IP
L PD O Detete f e . Clcrange [ Addition
e GAILYARD, REV. SAMUEL E. e 510N Catve st
streeT ADDRess | 7219 BAILEY CT. STREET ADDRESS S’f' £ . 0 qoYy -
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-ZIP (C{ g ZZ' q o4 L/ 7 5 ql{Zl
= e 7 T SS i e S S S A [FDeleta” - TITLE N - ) ) ‘O Chang?"” CF Addition *
NAME GAILYARD, LINDA NAME
streeT apoRess | 1591 LANE AVENUE S., #38T STREET ADDRESS 7.%0 /477)/5’7'/4//? é’é’/SSﬂl‘/j ~A€ S.
orv-st-ze | JACKSONVILLE FL CITY-ST-2IP TMSO WiNE /L
TITLE HT O Delste TILE [ change [T Addition
NAME GAILYARD, SOLCMON NAME
sTreeT apoRess | 1591 LANE AVENUE $., #36T STREET ADDRESS 2369 Aoy N s &§SSM_/§ ‘ﬂe <.
orv-srze | JACKSONVILLE FL cresie | JARSoniNE FL
TITLE s O Dalzts TMTLE [)Change [ Acdition
NAME GAILYARD, KAREN H. - NAME
streer aooRess | 6402 SIERRA DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE SSTD [ Delete TRLE [ Change [ Addition
NAME GREEN, BARBARA NAME
STREET A00REsS | 9634 SPOTTSWOOD RD. W. ' STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recggver or trustee empowere to execute ghi report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

] 15/ ot

MGNATURE AND TYPED OR an"‘EE NAME OF SIGNING OFFICER OR mnsﬁ'on s i Date Daytime Phare #

SIGNATURE:

CR2E037 (10/00)

o



