2002 UNIFORM BUSINESS REPORT {UBR)

143

FILED

Mar 10, 2002 8:00

2. Principal Place of Business

3. Mailing Address

AR AL TR RGN

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

am

DOCUMENT # 702095 r Secretary of State
2I\€EIEVIEW BAPTIST CHURCH OF JACKSONVILLE, FLORID 01-31-2002 90020 045 #6125
Pringipal Place of Business Mailing Address

1641 BELVEDERE STREEY 1O BEIVEDERE ST, Bo01a vy

JGEONLLE fL JACKSOMVILE FL 22208

City & State City & State 4. FEI Numbar Applied For
59-6019815 . Not Applicable
Zip Country Zip Country - . $8.75 Additionai
. 5. Certificate of Status Desired O Foo Required
8. Nama and Address of Current Reglstered Agent 7. Nams snd Address of New Raglatered Agant
= e - - i e - ~ -|.-Nams e -
Sireet Address (P.O. Box Number is Not Acceptable
KNIGI'I'I’, DAVID ress ( ri I }
1941 BELVEDERE ST.
JACKSONVILLE FL 32208 A
City FL Zip Code
8. The above namec entity submils this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the state of Frerida.
SIGNATURE
DATE

Signature, typed or pringx nama of regiviered egent ana tite if sopiicable

{NOTE: Ragisiered Agent sighaturs reguired whaen remstating)

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. DFFICERS AND DIRECTORS l 11,

TITLE T O Delete TTLE O Ghangs ] Addition

HAME LUNDQUIST, WALTER HAME

staeeT ADDRESS 13523 SOUTEL DR STREET ADDRESS

cre-st-z20 | JACKSONVILLE FL 32208 CITY-S1-21P

TILE T O Delgte TME QOchangs [ Addition

NAME HARRIS, BOBBIE HAME

streeT Aporess 13875 DEERFIELD COUNTRY CLUB ROAD STREET ADDRESS

Cmy-5t-2p FL 32011 ’ |fi"'s‘f-l"

TITE T ' O pelete TLE [ change  [J Addition
capouwE - —[CARVERCIMEZ - - e e e RN e SV

STREET ADDRESS 11710 MEADOWLEA DRIVE STREET ADORESS

omv-s1-2P L ACKSONVILLE FL 32218 CITY-ST- 2P

HIE u 7 petete TME [ change [ Additien

NAME (-ARTER, CHARLES NAME

STREET A0CReSS 19721 SAPPINGTON AVENUE STREET ADOAESS

CRY-ST-21P ACKSON“U_E FL 32208 GITY-$T-2P

TE [ Deleta e 3 Crange [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-S5- 2P CITY-3T-2P

TiLe 7 Delete me . [ Crange ] Addition

NAME NANE ! 1 Y

STREET ADDRESS STREET ADDRESS

Cry-ST-1p CITY-ST-7IP

12, | hereby certi

v

SIGNATURE:

indicaled on this report or supplemental repon is true an

that the information supplied with this filing does nol qualily for the exemplion stated in Section 1 19.07&3)(5]. Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 1t

changed, or on an attach

nt wilh an agdress, with all olher like empowered.

RN A S HERED

SIGNATURE ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Visfos Foit 75 7419

Daytime Phana &

CR2£037 (9/01)




