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2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT # 708587 Secretary of State
1. Entity Name 02-12-2003 90120 034 ****6] .25
TRUSTEE CORPORATION OF THE FAITH MEMORIAL BAPTIS
T CHURCH, INC. L
Principal Place of Business . Mailing Address
6731 RAMONA BOULEVARD T ’ 6731 RAMONA BOULEVARD- : Co o o oo
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 :
e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1 103591 Applied For
Not Applicable
“ip U ,6335.’12,_.,: S . il.-.‘iﬁ e @Eimz_—ﬂ-—_, s |- 8. Certificate of Status Desired | g;.e.g?q t';?edcilqm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLOYD G TOUCHTON Street Address (P.O. Box Number is Not Acceptable)
5547 RAMONA BLVD
JACKSONVILLE FL 32205
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ ]O U&m/ : Jﬂ“ﬁ/fﬂs

Signalure, typed of printed name of registered agent and title If applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
’ 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund C:mr?bution- ’ O fc?d-giqlnh::ﬁ? ) Florida ﬂepartmer‘:t of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP i O Delste TITLE FJ %Changa 1 Addition
NAME MORGAN, VIRGIL NAME
sTreeT aoress | 8643 CANTON DR STREET ADDRESS
CITY-§T-7IP JACKSONVILLE FL 32221 CITY-ST-2IP
L P Detete THLE VP 53 Change  $Lpdion
e SCARBOROUGH, ROBERT e CHRAUNCEY s ALLEN
sthees aooress | 7759 PINNACLE DR L fsmEravRess | g2 A AacE-TEARACE e |-
CITY-$1-7IP JACKSONVILLE FL 32221 _ CITy-31-21P Baridcp vl Kt 7110
TILE S - F Delete TITLE = 7 Clchange [ Addition
NAME BAKER, DAVID o NAME
street aooress | 502 NEW BRUNSWICK TERRACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32221 CITY-$T-20P
e T 1 Delete THLE CJchangs [ Addition
NAME CRABTREE, J P NAME
streer a0oaess | 5039 TIMUQUANA RD APT #10 STREET ADDRESS
CITY-ST-21 JACKSONV]LLE FL 32210 CITY-ST-2IP
TILE Delete TILE [3 Change Addition
NAME H!NES JOHN % NAME D RIGPO/J ; STUART M
street aoress | 744 TOWERING PLACE STREET ADDRESS loSyT Ryf TAL SPRINGS 1D,
or-svae_ | JACKSONVILLE FL 32220 ovsw | JacKsodhalle, L 32221
TTLE D [ Delete TITLE [ Change (] Addition
NAME REID, HAROLD E NAME
sreet aDoress | 3768 BRAMBLE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 427 mE,ﬂpr?ff’fﬁﬁﬁﬁff A-5203  Qou 19 s8un

PPN S .unwuzrh-u-nmm:n P T S S S A P

CR2E037 (10/02)



