2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N99000003047 FILED
neniyName | Apr 10,2000 8:00 am
'DAWSON CHAPEL CHRISTIAN METHODIST EPISCOPAL CHUR | ecretary of State
04-10-2000 90082 027 ****g]1 .25
Principal Place of Business Mailing Address
225 NORTH ORANGE STREET P.0. BOX971
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 320850971
= s 0D
Suite, Apt. #, etc. Suite, Apt, #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country i Country 5. Certificate of Status Desired O ?g‘gesqlﬁf:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BELL, CHRISTOPHER C Street Address (P.O. Box Number is Not Accepiable)
136 GILBERT STREET
ST. AUGUSTINE FL 32085 .
- - City ’ FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida. - 7
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, (NQTE: Registered Agent signature reguired when renstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. D Added 1o Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNE P 7 Delet TMLE ' . N ] Change =+ ddition
e BELL, CHRISTOPHER R ™ T Aina-"Jones, Shirle y
sweer aporess | 136 GILBERT STREET STREET ADDRESS 80 N. '.D 8{-"96:‘-
orv-stze | ST. AUGUSTINE FL 32085 o-s1-2p Micauskine ¥l 22085
TILE T J Delete TTLE 8] ' [ change [ Addition
NAME BURCH, MAE NAME
streeT aooress | 205 WILDWOOD DR., #2 STREET ADDRESS
orv-st-ze | ST. AUGUSTINE FL 32088 . CITY-S1-ZIP
s"' .
TINLE [ Delete TITLE {3 Change [ Addition
NAME LEE SANKS, EDDIE NAME
streeT aocress | 10 MACKEY LANE - STREETADDRESS | - -
orv-stze | ST. AUGUSTINE FL 32095 CITY-ST- 2P
TITLE T [ pelete TITLE {J Change [ Addition
NAME PEMBLETON, LENNETTE NAME
sTreeT anoress | 125 MARTIN LUTHER KING AVE. STREET ADORESS
omv-st-zp 1 ST. AUGUSTINE FL 32084 CITY-ST-2P
TITLE T [ Detete TITLE [] Change  [[] Addition
NAME CHASE, DIANE NAME
sTReeT aporess | 817 WEST SECOND ST STREET ADDRESS
onv-st-ze 1 ST. AUGUSTINE FL 32095 CITY-ST-2IP
TITLE T ] Delete TITLE {3 Change [ Addition
NAME WILLIAMS, HENRY NAME
steet aooress | 866 COLLIER BLVD. STREET ADDRESS
crv-sr-ze | ST, AUGUSTINE FL 32095 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appearts in Block 10 or Block 11 if

changed, or on an a ment with ag addregs, with all other ke empowered. = . -
SIGNATUFIE:‘7‘\3 G ﬂé%mmﬁﬁ'@ /g&% j/f/,j&()&
. '39/

SKINATURI PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phona #




