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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48901

1. Entity Name

JOSHUA CHRISTIAN FAITH CENTER, INC.

Jan

FILED
25,2000 8:00 am

- Secretary of State

‘ 01-25-2000 90107 021 ****41.25

Principal Piace of Business

924 ST. CLAIR ST.
JACKSONVILLE FL 32210

Mailing Address

824 ST. CLAIR §T.
JACKSONVILLE FL 32254-3148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

I GE IR ER RO

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number | |Applied For
59‘3129826 Nnt =00
-»-:Z=Ip = e = Cgtm.ti e :._le - V_“C(?untry -. _ |. 8. Certificate of Status Degired _ .[] $8.75 Aditional
- .- - s - = R T~ == -~ Fea Required-—
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
PINKNEY, FREDERICK B ‘ pable)
924 ST. CLAIR STREET
JACKSONVILLE FL 32254 .
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Sanaluf’a, typed or prmted name of registered agent and titls if appricabfe. {NOTE: Registerad Agent signature raguined when reinstating} 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Pt [ Delete e [ Change [ Additia:
NAME PINKNEY, FREDERIC B NAME

STREET ADORESS | 14541 CORAL RIDGE AVE STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY-ST-21P

TTLE VT 3 Detete e Cichange [ Additio
NAME PINKNEY, GLORIA H - e )
” STREET AGDRESS | §1541 CORAL RIDGE AVE™ - * STRECT ADDRESS S T T T T s 7T
omv-sT-2F | JACKSONVILLE FL CITY-ST-2IP

TITLE ST 0 Delete TLE O Change T Additio:
NAME CLAYTON, ELAINE NAME

STREETADDRESS | 3856 FERNGLEN DR STREET ADDRESS

omy-s-2P | JACKSONVILLE FL CITY-5T-2P

TITEE T O celete TITLE O Change [ Additior
NAME CLARK, EUGENE NAME

STREETADDRESS | 1041 AKE LN STREET ADDRESS

orv-s-27 | JACKSONVILLE FL CITY-ST-2IP _

TITLE T 7 Delete TITLE O Change [ Additio
NAME HARRIS, LISA NAME

STREET ADDRESS | 11541 CORAL RIDGE AVE STREET ADDRESS

omy-s-2f | JACKSONVILLE FL CITY-ST-2P

TTLE TR O Delete TITLE 1 change  [J Additiol
NAvE ADAMS, TERENCE N

STREETADDRESS | 1731 ARISTIDES STREET ADDRESS

ome-s-2P | JACKSONVILLE FL CITY-ST-2P

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 ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 ar Block 111f
changed, or on an attachment with an address, with ali other like empowered.

b2l

SIGNATURE: JLORaIhY

% M t
SIGNATURE AND TYPED OR PRINTED NAMEGSF SIGNING OFFICER OR DIRECTOR

ma H PinKaey ]~

16-00{ QoY 3 8E-a2x

Dates - Daytime Phone #




