2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 26, 2002 8:00 am
DOCUMENT # 708640 S fS
1. Enity Nome ecretary of dtate
WEST JACKSONVILLE BAPTIST CHURCH, INC. 02-26-2002 90143 039 77776125
Principat Place of Business Mailing Address
5634 NORMANDY BLVD 5634 NORMANDY BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S v —t AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'0911 199 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [0 fi'g?ql'::’e‘gﬁc’"al
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent
Name
KELLEY RODNEY L l Street Address (P.O. Box Number is Not Acceptable}
'
1073 FOUNTAIN RD
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registered ageat and titla if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
9. Eiection Campaign Financing $5.00 Ma Make Check Payable to
. . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addsd to Fees Department of State
10, - OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TIILE P O Defete Time O Change [ Addition
v KELLEY, RODNEY L NAME
streer ApDRess 11073 FOUNTAIN RD STREET ADDRESS
onv-s-ze L JACKSONWIELE CTy-§1-2P
TALE uD . ] Dalste TITLE [change [ Addition
NAME W. MEEKS .+ NAME
steeT ADDRESS 15384 PLYMOUTH STREET STREET ADDRESS
orv-st-2¢ . | JACKSONVILLE, FL 00000 - CTY-ST-2P - oo T
TILE SD ] Delete THTLE Ccrange [ Addition
NAME SAPP, TOMMY NAME
sTreer ADDAESS (8245 OLD PLANK ROAD STREET ADDRESS
emv-st-zf | JACKSONVILLE FL 32220 CITY-ST-2IP
TITLE TD 7 Delete TME []Change [ Addtion

NAME

NAME SMITH, GEORGE

sTReET ADDRESS (7748 STILLWELL ROAD STREET ADDRESS

crv-st-20 | JACKSONVILLE FL CITY-ST-2IP

UL O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE o O pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CHY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 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 attachmenjaith an address, withall other like empowered.

SIGNATURE:

b2 ) 2/6/02  904-781-4321

S 2 AND TY} FE Bt NING OFFICER OR DIRECTOR Date Daytima Phone ¥

3

CR2E037 (9/01)



