2000 UNIFUHM BUSINESS REFURKT {UBH) 2/

' DOCUMENT # N98000007287

1. Entity Name

CELEBRATION CHURCH OF JACKSONVILLE, INC.

e

Principal Place of Business

Malling Addrass

FILED
Apr 28,2000 8:00 am
ecretary of State

02-26-2000 90006 019 ****5] .25

9429 BAYMEADOWS RD., #110 P. 0. BOX 551341
JACKSONVILLE FL 32256 JACKSONVILLE FL 322551341
ROAD,
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Nurnber Applied For
ACKSONVILLE, 59-3548973 Not Applicable
i i :
ap Country ap Couniry §. Certificate of Status Desired = §8.25 A.ddmonal
| 32256 DITAL e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName.
Street Address (P.O. Box Number is Not Acceptable)
WEEMS, CHARLES § IV 8535 BAYMEADOWS ROAD, #35
0428 BAYMEADOWS RD., #110
JACKSONVILLE FL 32256 -
City FL Zip Code
| JACKSONVILLE 2256
8. The above named entity submits thls statament for the purpose of changing its registared ffice o registerad agent, or both, in the state of Florida,
SIGNATURE CHARLES S, WEEMS IV
Signaturs, typed & printad name of registarad agont and bitla if applicable [NOTE: Regiastared Agent signature required when rainstating) DATE
FILE NOW: 9, Bleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
16 o *  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIBRECTORS IN 10
TITEE g Ede\(", XY O pelste TITLE PD [J Change Addition | &
e Megorder, Les o wa) N WEEMS, CHARLES S IV 2
) stheetoiess (GG, “BoyMEAGOKS KD Sutes SWEETACAESS {307 BELL, BRANCH LANE 2
aes2P |l ckseniite, L 32255 oS3 | JACKSONVIELE, FL, 32259 o
TITLE VR eCor, FUSrerT 1 belete TE [ Change [ Addition |5
NANE BoeKs, AN S , NAME
STREET ADDRESS | 5245, ‘:30\\{ rrecdows RoSwt é#f;ll STREET ADDRESS
om-ste | s cKSon UG, £ 2255 ciry-S1-2¢
:‘:\:‘i pl Q ec:\-g_éf“’ '-_Ql SW" D DOelete EAI;EE {1 Change [ Addition
Voo ’
™) STREETADDRESS | o ‘%ngl\[ O%Qdowg%) S \‘}C#«Ql STREET ADDRESS
avsie | Jacksea e £l 32950 ome51-20
me O beler TiTLE [ Ghange [ Addition
HAME HAME
STAEET ADDRESS ! STREET ADDRESS
CITY-8T-2p CiTy-ST-2IP
TE L Defete e 3 chnge ] Addltion
NAME NAME
SEREET ADDRESS STREET ADDAESS
CITY-5T-21P CIFY-ST- P
TOLE (T delete THE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-71P GiTy-81-2P l
12. [ hareby certify that the information supplied with this filing coes not quality for the exermnption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infermation
indicaten on 1his report or supplemental report is trye and accurate and that my signaturs shall have the Same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment wi ress, with all olher like empowered.
= =
SIGNATURE: = ) 2 et [ B aﬁ\ﬂU“E‘éHHRLES S. WEEMS 1V 904/737-112%
SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR tINRECTOR Date Daytime Phona #




