2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002605 May 02, 2002 8:00 am
- Evame Secretary of State

FAITH CHRISTIAN CENTER CHURCH. INC. 05-02-2002 90066 044 ****61 25
Principal Place of Business Maiting Address
2251 ST JOHNS BLUFF ROAD 2251 ST JOHNS BLUFF ROAD
JACKSONVILLE FL 32246 - JACKSONVILLE FL 32246
e s =1 WO A
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- +750-3494560 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desirad (] $8.75 Addiional

Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DKV—E | EEOHEET TR T T T e e Street--Addres's (P.(:). Box Numb;e} isl Not Acc.eptabler)
2251 ST JOHNS BLUFF ROAD
JACKSONVILLE FL 32246

City FL Zip 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
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
!:""E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TITLE PD ' O Delete TTLE [ change [ Acdition
mME . [ DAVIS, GEORGE L . NAME
STREET ADDRESS | 12874 KELSEY ISLAND DR STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32224 CHTY-§T-2IP
TILE VD . I 3 pelete TITLE [Jchange  [J Addition
NAME DAVIS, APRIL R ' NAME
STREET ADDRESS | 12874 KELSEY ISLAND DR STREET ADDAESS
omv-s2P | JACKSONVILLE FL 32224 Girv-s1-2°
TITLE SD O pelete TILE i Change  [J Addition
. NAME_ - — JORDAN,;RANDAU-W— i i e e ™ Tttt e i _NAME T e, | M i e i T e .l T i e gy T T T, -
STREET ADDRESS | 10115 BELLE RIVE BLVD #906 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TIE AT ‘ O elete TITLE [ Change [ Addition
NAME ASHLEY, E. SHAWN NAME
STREET ADDRESS | 4017 COG HILL CT STREET ADDRESS
orv-s2e | JACKSONVILLE FL 32225 oy-sr-2¢
TILE [ petete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME ) NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
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 direclor
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ‘l\gﬁ“%i@#?slf@? D AvIS 419}

8
§

CR2E037 (9/01)

'
¢

@Nﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



