2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007287 Apr 25, 2001 8:00 am
o Ery e ecretary of State

CELEBFATION CHURCH OF JACKSONVILLE, INC. 04-25-2001 90120 042 ****70.00
Principal Place of Business Mailing Address
8535 BAYMEADOWS ROAD P. Q. BOX 551341
25 JACKSONVILLE FL 32255-1341

JACKSONVILLE FL 32256

\||

T R [ A
2535 Boympdons
Suite, Apt. #, etd, 2 | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3548973 Mot Applicatle
2o Gountry Zp Couniry 5. Certificate of Status Desired ™ $8.75 Additionay
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - g
™ Weems . Charles & LY
WEEMS, CHARLES S IV Street Address (P.O. Box Number is Not Acceptable)
8535 BAYMEADOWS ROAD # 35
JACKSONVILLE FL 32256 C?D L Bell Braach [n __
| ey . - | lo]
’ da.g‘f\éﬁﬂ‘m\,\ﬁ FL | 4,389
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TNLE [N Change  [] Addition
NAME WEEMS, CHARLES S IV NAME
stReeT ADDRESS | 301 BELL BRANCH LANE STREET ADDRESS
omv-st-28 1 JACKSONVILLE FL 32259 CiTY-S7-2P
TITLE PD : [ Delete TLE rustes, L ) Change [ Addition
NAME BROOKS, CHRIS NAME Bradls, Chifys
sTReET ADDRESS | 8535 BAYMEADQOWS RD STE 21 staeer sooRess |2 ) Gyl | Aranch LY.
erv-st-zP | JACKSONVILLE FL 32256 g cirv-st-ap "Jﬂ\xj’émmh& Fi, 22267
e PD 7 Defete THLE st ! [ Change [ Addition
NAME MOON, RYAN NAME Mo Kyen
STREET ADORESS | 8535 BAYMEADOWS RD STE 21 staeeT apoaess |} 22,13 (,@\\1‘3 \ie .
orv-st-zf | JACKSONVILLE FL 32256 arv-st-2p | Fagchsonyite, FiY 32e2g
TILE PD [ Delete TITLE E"mg’h%& ! . (0 change [ Addition
NAME ALEXANDER, LEE NAME A I_{E{q;ﬁei" Les.
STREET ADDRESS | 86535 BAYMEADOWS RD STE 21 STREET ADDRESS (L;_g_q] Maﬁg m Eﬁ&e{ Ln \j\J
omy-st-2P | JACKSONVILLE FL 32256 cy-ST-29 TQc}UE}\ uHRJ,{FL 2233
TITLE O Detete TITLE Feasaret” Thastad, []Change R Adcition
NAME I NAME Mcl‘”am IJMO\M\E’,‘T
STREET ADDRESS STREET ADDRESS 74{} ] fr wi S F\ U, , Tﬁ: g 02
CITY-ST-21P CHTY-ST-71P jclckw\\“\'“{, F( N2y
e O Gelete e ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment-#iti an(addness with ali other like empowered.

SIGNATURE: qufﬁ/\//’\ 20-APR=200 904-737-112]

SIGNATURE AND\F(FEDOVPRINTED NAME OF SIGNING OFFICER CR MRECTOR Date Daytime Phone #

0013425

CR2E037 (10/00)



