FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90380 016 ****61 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N21079

1. Entity Name

SILVER GLYN BAPTIST CHURCH, INC.

/]

Mailing Address

115 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211

Principal Place of Business

115 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211

Il

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1%1468 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionat
) . B D . . . o N K o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

MAHON, HARRY B. Street Address (P.O. Box Number is Not Acceptable)
350 EAST ADAMS STREET
JACKSONVILLE FL 32202

B City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

N

" min. will be $236.25._’.

Signature, typed or printed nama of registers agent and title if applicable. {NOTE: Registered Agent signature required when relnatating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added 1o Fees Department of State

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TILE [J Change ] Addition
NAME WILLIS, NORMAN NAME
sweer sooress | 1715 HOLLY OAK LAKE RD. W. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-7iP
CAMEe—— {-VD e )%egem_, e . |- . [ change [ Addition
NAME DIHEL, RANDY NAME
STREETADDRESS | 5400 COLLINS ROAD #101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-57-2P
TILE T )%Jelete TITLE T D ) Change [ Addition
NAME DIHEL, TRACEY NAME U ihs
STREETADDRESS | 7149 WENDY CIR STREET ADDRESS m‘ﬁ; Iy Goks Lake Rel. ()
orv-st2 | JACKSONVILLE FL oi-s1-2° é-nw, Fi- 32225
TITLE SD ﬂ Delete _mILE D D Change [ Addition
e FEIST, HEATHER e Elorta Hart! Eﬂ
sTREET ADDRESS | 933 MILLARD CT. E STREET ADDRESS | 72§ T"‘ﬁ"’( tr 5+ .
CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-ST-2IP Ta - y : 2
TITLE [ pelete TITLE s [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmEe [ Detete TMLE O changs [ Additien
NAME . : NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information suppi

tad with this filin

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify 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 corparation or the receiver or trustee empowsred to execute this report as required, hy, Chapter 617, Elori

‘ chang&d, dr'onan aitaehment wilh an address, withall ofﬁé'r'iik?a powerad.
s psusust o erynED
SIGNATURE: b VI L. PRV RIED

j-and-hal my-rame-appears-in. Block-10-or Block-11if, -1

/s

QEY— I -y,

CR2EQ37 (4/02)



