2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707446 L Jan 19, 2001 8:00 am
*+ EnclyName ‘ Secretary of State

CHRISTIAN LIFE CHURCH OF JACKSONVILLE, INCORPORA 01-18-2001 90021 035 ****6] 25
Principal Place of Business Mailing Address
400 CAHOON ROAD 400 CAHOON ROAD

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

oot
AT

Joal

ik ;
2, Principal Place of.Busingsg+: ailing’Address. : )
PRETCE IRV} A TS/ I L T e W ST, L iy ',':t.._‘ﬁ.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1307524 Not Applicable
: ; f o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
TR e oot Tt Lme- T Name ~ - T ) - - TR~
JOHN R CARSWELL Street Address (P.O. Box Number is Not Acceplable)
8471 CASSIE RD
JACKSONVILLE FL 32221

Chty FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NQTE: Registered 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 Contribution. a Added 10 Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TNLE {JChange [ Addition
NAME CARSWELL, JOHN R. NAME

STHEET ADDRESS | 8471 CASSIE RD. STREET ADDRESS

oT-sT 20 | JACKSONVILLE FL 32201 cirv-sr-2p

TITLE ] [T Detete TMLE [J Change [ Addition
NAME NOVOCIN, NORB NAME

STREET ADDRESS | 8316 CRANBERRY LANE E. STREET ADDRESS

or-stap | JACKSONVILLE FL 32244 oiTY-51-2°
I 1 O | 3 R - o mOpelee™ “F e - - R R [ Change - [J Addition”
At WEAVER, GARY ' Nave '
STREET ADDRESS | 7945 BURMA ROAD STREET ADDRESS

oSt | JACKSONVILLE FL 32221 oiY-S1-2p

THLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2p

TITLE J Detete TITLE [JChange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diractor
of the corporation or the receiver or trustese empowered to execute this report as reguired By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with-l! other Iike empowered, . T{eﬂBEﬂ'dﬂ’eﬁ‘)cLC—
SIGNATURE: (/<7 (e IR Cp2od R AED DI~ /0 -0l #0472/ -LL455

&)
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e . L4

=

CR2ED37 (10/00)



