2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001900

1. Entity Name

JACKSONVILLE PASTORS AND CHRISTIAN LEADERS FELLO

Principal Placa of Business

3674 SAN VISCAYA DRIVE
JACKSONVILLE FL 32217

Malling Address

3674 SAN VISCAYA DRIVE
JACKSONVILLE FL 32217427t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90070 032 ****6] .25

ARG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’35043 14 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 P_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L R .
Street Address {P.0. Box Number is Not Acceptable)
HALL, STEVEN R ‘ P
3674 SAN VISCAYA DRIVE
JACKSONVILLE FL 32217 o o
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title f applicabia. {NOTE' Registered Agent signatura required when rainstating} * DATE
’ ..  FILE NOW: © 8, Election Campaign Financing $5.00 May Bo Make Check Payable to

.

e FIENEN

FEE IS $61.25

“r+ #Trust Fund Contribution.

Added tc Fees

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11. .
TITLE D O Delete THLE [ Change (] Addition g
NAME HALL, STEVENR - o - NAME e
STREET ADDRESS | 3674 SAN VISCAYA DRIVE STREET ADDRESS §
CITY-ST-ZIP JACKSONVILLE FL 32217 CITY-5T-21P uNJ
TITLE D O Delete TITLE [ cChange [ Addition 5
NAME CORLEY, TED NAME

STREET ADDAESS | 1591 LINDEN AVENUE STREET ADDRESS

GITY-ST-7F JACKSONVILLE FL 32207 CITY-ST-2iP

TITLE Dol --- g - e ODetete ~- § TME- --- - - - « e 2w . ] Change [ Addition |
NAME MCLAUGHLING, VAUGHN NAME

STREET ADDRESS | 9824 BILLINGSGATE LANE SOUTH STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-5T- 2P

TILE D [ pelete TITLE O Change [ Acdition
NAME SCHECK, JERRY NAME

STREET ADDRESS | 8957 BRIARWOOD ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONV'LLE FL 32257 CITY-ST-ZIP

TALE O petete TALE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE ] Detete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: _

s U RE R IR TG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3// Z/D%""" (Qe-A (30 _SS

v Daytma Phone #




