2001 UNIFORM B,’uémess REPORT (UBR) FILED

£
DOCUMENT # N21079 g Feb 03, 2001 8:00 am
1. Eniy Name Secretary of State
SILVER GLYN BAPTIST CHURCH, INC. 02-03-2001 90051 016 ****61.25
Principal Place of Business Mailing Address
115 ARLINGTON ROAD NORTH {15 ARLINGTON ROAD NORTH — - -
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number i Applied For
59—1091468 Net Applicable
- : ; - .
ap Country 2 - Country 5. Certificate of Staius Desired [l $8'75 A.ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e - T
MAHON HARRY B Street Address {P.O. Box Number is Not Acceptable)
s .
350 EAST ADAMS STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed of printed name of registared agent and tille ¥ applicabls. (NOTE: Registerad Agant sighature required when reinstaling) DATE
FILE NOW: 9. Eiection 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ' .
TNLE PD [ Delete TITLE O Change [ Addition | 3
NAME WILLIS, NORMAN NAME 2
sreet AnDRess | 1715 HOLLY OAK LAKE RD. W, STREET ACDRESS 5
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P i
3 o
TIRLE vD o Dolets TITLE v D ) - ™Thange T Addition &
e GRAHAM, EARL Nave DiHEL , RAMDY
sreer aooress | 8307 EATON AVE. smerranoness | 4 00 co Ll INS D, # 10 .
omv-stze | JACKSONVILLE FL onSTP FACKSONVYULE, P, 3224Y
- TITLE L T Y . . - Z e amer em —OChange - [ Addition |
NAME DIHEL, TRACEY NAME
STREETADDRESS | 7149 WENDY CIR STREET ADDRESS
CITY - §T-2IF JACKSONVILLE FL cIry-S1-ZiP
TILE Sb . I pelate TITLE (I change [ Addition
NAME FEIST, HEATHER NAME
street anoress | 933 MILLARD CT. E STREET ADDRESS
cry-s7-2 | JACKSONVILLE FL 32225 ciry-St-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
12. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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.
-~ o AT A S = GU A ; M | ]
SIGNATURE: L2, GNAT R /= QU A. D [-24- 01 (Gou)542- o0k
SIGNATUE ?ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(:‘I'C}F’I Date Deytime Phone #



