2001 UNIFORM BUSINESS REPORT (UBR) FILED

0013338

DOCUMENT # N48901 Jan 08, 2001 8:00 am
1. Entity Name
Secretary of State
JOSHUA CHRISTIAN FAITH CENTER, INC. , 01082001 90046 023 “6] 25
Principal Place of Business Mailing Address
924 ST. CLAIR ST. 924 ST. CLAIR 87, B
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 - mv ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—31 29826 Not Applicable
Zip Country Zip Country i | $8.75 Additional
i . P - . 5. Cff.t_l"c?f f)f %‘L_ﬂip?ﬂ?ﬁ, ,AD ~Fee Required-— - _-|
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name l
! i
: PINKNEY, FHEDEHICK B Street Address (P.O. Box Number is Not Acceptable) 5
, 924 ST. CLAIR STREET b
: JACKSONVILLE FL 32254 »
| City FL l Zip Code :,
: 8. The above named entily submits this statement for the purpose of changing ils registered office o registered agent, or both, in the state of Florida. '
N :
t :
' SIGNATURE i )
Signatura, typed or printed name of regstered agent and ttle if applicable, {NOTE. Registered Agent signature requirad when rainslating) DATE .
. ii
o .
5 FILE NOW: 8. Election C:ampaign Financing $5.00 May Be Make Check Payable to l [l
; 2 y i
: FEE IS $61.25 Trust Fund Contrinution. o Added to Fees Department of State ' ¥
1 . |
; 10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
» TILE PT J Delete TIME Clchange [ Acdition | S g%
? NAME PINKNEY, FREDERIC B NAME =38
streeT anoness | 11541 CORAL RIDGE AVE STREET ADDRESS s ;;
]; eTy-ST-2P JACKSONVILLE FL CHTY-ST-2IP ol ii
' o i
| TILE VT O petete TITLE O change 3 Additon | 5 3!
| HAME PINKNEY, GLORIA H NAME
i street aooess | 11541.CORAL RIDGE AVE . STREETADDRESS | . . e . |
' GITY-ST-DP JACKSONVILLE FL CITY-ST-2IP :
; me ST (3 Deete T Ol change [ Addition
NAME CLAYTON, ELAINE NAME
i sTREET ADDRESS | 3856 FERNGLEN DR STREET ADDRESS
i CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TmE T O pelete TimE O] Change [} Addition
NAME CLARK, EUGENE NAME
streer anoaess | 1011 AKE LN STREET ADDRESS
. GITY-ST-7IP JACKSONVILLE FL GITY-ST-ZP
' TTE T . O Delete TITLE O cChange [ Addition
i | NAME HARRIS, LIS NAME
sreet aooness | $1541 CORAL RIDGE AVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-S$1-2IP
e TR O pelete MLE Ochange [ Addition
NAE ADAMS, TERENCE NAME
street anoress | 1731 ARISTIDES STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repart is rue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AGLIRED l-2-01  (a4B§F2227 |
e AT IO AND TVDEIYAE DPRINTER NAME AF CIANING DFECER OR DIRECTOR Dats Daytfr Phane # {




