2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N14742

1. Entity Name

JESUS CHRIST COMMUNITY BAPTIST CHURCH, INC.

Mailing Address

P.0. BOX 9302
JACKSONVILLE FL 322080902

Principal Place of Business

2069 N. MARKET STREET
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90447 023 ****70.00

(T

[ CHECK HERE IF MAKING CHANGES

City & State City & S 4. FEI Number 59‘27973(” - L[ Applied For
el Not Applicable
Zie Caunlry e Country §. Certificate of Status Desired ‘4 \\$8'75 Additional
v - Fee Required
6. Name and Address of Current Registered Agent . .~ - - - ~—= - |- =~ <o =~ _7,-Name and Address of New. Ragistered Agent - -
Name N
BARBARA GREEN
GA".YARD, KAREN H. Strest Addéegsj(P.O,&[S)E)Num ﬁr is_ Not Acceptable)
6402 SIERRA DR 4 SPOTTSWOOD RD W
JACKSONMVILLE FL 32244 - - : - -
City Zip Code
~ JACKSONVILLE _FL | 35308
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .J am familiar with, and accept
the pbtigations of registerad agent. . L *
" + é / 2 6 \0 , -
SIGNATURE Barbara Green, Treasurer MM&.« /234-&“——/ /6/03
¥ Signatura, typed or printed n_ame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE )
o. Eiord F $’ Make Check Fayable t
X . Election Campaign Financing 5.00 m ake Check Payable to - ,
FILE NOW: FEE IS $61.25 . - ; . ay Be . =
$ Trust Fuhd Contribution. ~E) Added to Fees Florida ﬁepartment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF{S IN 10
TILE PD ] Delete TIMLE \ | -, . OlChange (4 Addition | &
‘:e. - 1 v —
v GAILYARD, REV. SAMUEL E. we | Alebse, "/LL:S -3 2
sTheeT A00RESS | 3310 N CANAL STREET swersoveess | 1758 Cesery Blv - 5
arv-st-ze | JACKSONVILLE FL 32209 aTy-s1-ze Jacksonville FL 32211 ‘ 2
TITE SSTD me : : ' " =] Change Addition | &.
! O belete A\«\UI\U\/ SOUL%L{)C’OF 4 5.
have GAILYARD, LINDA NaME . :
STREET ADDRESS | 7360 AMANDA CROSSING DRIVE S STREET ADDRESS qg 35 wl (bl e G,T R i
ory-5T-2P <. [ JACKSONVILLE-FL" - - -~ - - - CIFY-ST-2P = - J/A”)C - I:“L A gﬁz‘;rz"j T -t
TILE HT O Dalete e O [ Change ] Adition
NAME GAILYARD, SOLOMON NAME o
STREET ADDRESS | 7360 AMANDA CROSSING DRIVE S STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TILE S 1 Delete “TiTE [JCrange [ Addition
NAME GAILYARD, KAREN H. NAME
streeT a00Re3S | 10542 RUTGERS RD STREET ADORESS -
CiTyY-ST-2IP JACKSONVILLE FL 32218 N CITY-ST-ZiP ‘ " -
e SSTD O oelete Jme R Tt O change [ Adiition
NAME GREEN, BARBARA NAME S S
sraeeT ADDRESS | 9634 SPOTTSWOOD RD. W. STREET ADDRESS .
CIvY-S7-21P JACKSONVILLE FL 32208 CITY-ST-ZIP Y
TITLE NN [ pelets TITLE [ Change [ Addition
NAME R&V ' Ke/“ ﬂ-‘ M AN ‘ NAME
strer aooness | 1758 Cesery Rifrd Ih§s STREET ADDRESS ,
CITY-ST-2IP Jacksonville FL 32211 CITY-ST-7:8 o
12. | hereby cerlity that the information suppiied 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 supplémental 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 1o 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 empowered. ‘
ok N e ] el A YR N "‘
SIGNATURE: BARBARNGREEN:HEWF WLl 2/6/03 (904)632:3169




