2601 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 708640 Jan 25, 2001 8:00 am 3
I+ Eriyame Secretary of State

WEST JACKSONVILLE BAPTIST CHURCH, INC. 01-25-2001 90011 047 ****6] 25
Principal Place of Business Mailing Address
5634 NORMANDY BLVD 5634 NORMANDY BLVD LRV IRVETEr !
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘091 1 199 Not Applicable
Zip Country Zip Country y , $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
€. Name and Address of Current Registered Agent - “7-Name and Address of New Reglistered Agent - - |- —
Nﬂr[ie,‘ o~
Kelley, Rodney L,
LLAN Street Address (P.O. Box Number is Not Acceptable)
MCMILLAN.W A 1073 Fountain Road
1125 FOUNTAIN RD
JACKSONVILLE FL 32205 Jacksonville, FL
City . - FL Zip Code
Jacksonville 32205
8. The above ?ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _, 0'802-—-\ f / /
Slgnatute, typed or minﬁama of registerBy agent and title if app\ic@/ {NCTE: Registerad 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. O Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P ™ Delete e P O change K] Addition | S
NAME W.A. MCMILLAN NAME Rodney L. Kelley =]
sTREeT ADDRESS | 1125 FOUNTAIN ROAD STREETADDRESS (1073 Fountain Road §
CITY-5T-ZIP JACKSONVILLE FL CITY-§T-ZIP Jacksonville. EL %
TILE VD ] Delete TME [ Change [ Addition %
NAME W.W. MEEKS NAME
sTReeT ADDRESS | 5384 PLYMOUTH STREET STREET ADDRESS
_ CTY-ST-2IP JACKSONVILLE, FL 00000 -~ CITY-ST-2IP - TEEe T -
TILE sD O Delete BT O change [ Addition
NAME SAPP, TOMMY NAME
stReer aDDRESS | 8245 OLD PLANK ROAD STREET ADDRESS
ar-si2p | JACKSONVILLE FL 32220 oiTY-S7-2I
TITE T [ Delete TTE [J Change [ Addition
NAME SMITH, GEORGE NAME
sTReeT ADDRESS | 7748 STILLWELL ROAD STREET ADDRESS
CITY-§T-217 JACKSONVILLE FL CITY-ST-2IP
TMLE [ belete TITLE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImyY-§1-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CTY-ST-2IP
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 sarme legal effect as if made urder oath; that | am an officer or director
of the: corporation or 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 attachmy ith an address, witfj all othey, like empoygred.
SIGNATURE: ' AIRED
IRECTOR Date Daytime Phone #




