2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707446 Feb 05, 2002 8:00 am

1. Entity Name f
%IHISTIAN LIFE CHURCH OF JACKSONVILLE, INCORPORA Sg%fggiﬁ (go *§*Elazge
D -03- :
Principal Place of Business Mailing Address
400 CAHOON ROAD 400 CAHOON ROAD

JACKSONVILLE FL 32220

JACKSONVILLE FL 32220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

I

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-130?524 Not Applicable
1 Z ar
Zp . Country P Country —| &. Certificate of Status Desired El—- $§'7§Aﬁgglt'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN R CARSWELL Street Address (P.O. Box Number is Not Acceptable)
8471 CASSIE RD
JACKSONVILLE FL 32221
AR V. City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATyHE =
- Slignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
’P 9. Election Campaign Financing $5.00 May & Make Check Payable to
’ FILE NOW: IS $61.25 - : 2y 86
OW: FEEIS $ Trust Fund Centribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
E PD [ Deiete e []Change [ Adition
NAME CARSWELL, JOHN H NAME
staee aporess | 8471 CASSIE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IF
TITLE S0 [ Delete TILE [ change 7] Addition
NAME NOVOCIN, NORB NAME
streeT aporess {6316 CRANBERRY LANE E. STREET ADDRESS
—emv-st-2p -] JACKSONVILLE-FL. 32244 et sy e o f CTUSST-ZP . . . - _
TILE 10 [ Delete TLE [] Change [ Addition
NAME WEAVER1 GAHY NAME
steet anoness | 7945 BURMA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-$T-Z1P
TITLE O Dalste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addeowered.
AN A Lees L= A
SIGNATURE; VRSP REDGFRT p pswerl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q04 791-4455

Daytime Phone #

Pl~5-02-

Date

VAR IO

CR2E037 (9/01)



