2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707446 FILED
1. Ently Neme Jan 28, 2000 8:00 am
CHRISTIAN LIFE CHURCH OF JACKSONVILLE, INCORPORA Secretary of State
01-28-2000 90118 047 ****g]1 .25
Principal Place of Busi}ness Mailing Address
400 CAHOCN ROAD 400 CAHOON ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FLA 32220 -
R AR AAT
Suite, Apt. #, etc. ) Suita, Apt. #.‘etc. DO NOT WRITE IN THIS SPACE
City & State '. - City & State 4. FEI Number Applied For
N 59-1307524 Not Applicable
ap Country Zlp Country 5. Ceniticate of Status Desired | ?g.;g“ﬁgﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN R CARSWELL Strest Address (P.O. Box Numter is Not Acceptable)

8471 CASSIE RD
JACKSONVILLE FL 32221

City FL Zip Code

8. The above named entity submits this statement for the purpgse gf changing its registered office or registered agent, or both, in the state of Florida.

Of~2d - 0O
- [gnature, typed of printed nama of registered agent and ttle if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW: 9. Eteclion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $51 25 Trust Fund Contribution. . Added to Fees Departmem of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ' [ Celete TITLE [ change [ Addition
NAME CARSWELL, JOHN R. ' NAME
STREET ADDAESS (8471 CASSIKE RD. . STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32221 ) CiTY-§1-2IP
T s . ’ " Doelete T [ Change  [] Addition
NAME NOVOCIN, NORB NAME :
STREET ADDRESS 6316 CRANBERRY LANE E STREET ADDRESS
OIY-ST-IP __[IACKSONVILLE FL32244 — —e- v~ ~=m- - e [-CITY-5T- 2P | e o oot icemrm . - - an— B e R T
TITLE .+ - - ' O Delete TITLE [ change [ Addition
NAME WEAVER, GARY NAME
STREET ADDRESS 17945 BUAMA ROAD . STREET ADDRESS
CITY-ST-2IP QACKSONWU.E FL 32221 CITY-ST-2IP
TITLE v . [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE ] Defete TITLE {(J Changs [ Additicn
NAME NAME
STREET ADDAESS . STREET ADDRESS
Cry-$T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ ¢hange [ Addition
NAME ) NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this fiiing does not qualify for the exemption statad in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report ar 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 exel{ﬁute this report gs reguired by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 ¢or Block 11 if

r like empowere

'g"!qpag.ged.‘orqnan'at!adhrne with an address, wiiy all 0
SIGNATURE:. é@%@ww PLE Of=2{ - 0O §54-73- 4455

{__2{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (2/99)



