2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # 709680

1. Entity Name

FORT CAROLINE PRESBYTERIAN CHURCH, INC.

1HE

Secretary of State

02-24-2003 90159 024 ****61 .25

Principal Place of Business

3754 UNIVERSITY CLUB BLVD.
JACKSONVILLE FL 32277
Us

Mailing Address

3754 UNIVERSITY CLUB BLVD.
JACKSONVILLE FL 32277

us

2. Principal Place of Business

3. Mailing Address

MRV RER RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ECHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'0709680 Applied For
- Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired | $8'75 Aﬁditionai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - TEet et - T TTT TN - e RSt e e s e -] “Name Méz ;»j-:_d’ s m  mrmmnn e e e .
R Dres
ROGEHS: SANDRA J Street Address (P.0. Box Numberis Not Acceptable)
8800 ARLINGTON EXPY / =3
JACKSONVILLE FL 32211
. City Zip Code
: JZczq:oM VioLLE FL |52
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. =

+f
]

mmw ( Wﬂﬂm Vi /fﬂm?;\

) (N6TE: Ragistarad Agent signature raquired when rainslﬁ;\g)

/1603

DATE

SIGNATURE WWM Q-

Signature, typed D‘r.prinlad name af Aﬁstere& agent and title if applicable.

E]

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TiiLE cD [ Detete TINLE [J Change [ Additien
NAME PICKHARDT, ROBERT NAME

STREET ADDRESS | 4019 FIRCANNON RUN W STREET ADDRESS

omy-57-2P | JACKSONVILLE FL 32277 CITY-ST-2IP

THLE vCcD [T elete TITLE [C) Change (0] Addition
NAME GAFF, JIM NAME

STREET ADDRESS | 5420 CLIFTON RD STREET ADDRESS ]

cmv-sT-20 | JACKSONVILLE FL 32211 eI 81-2IP

THLE sD N T e T ST T [ change [ Addition |
NAME DAVIS, WENDY HAME

STREET ADDAESS | 4111 WESTLOOP LN STREET ADDRESS

an-St-2P | JACKSONMILLE FL 32277 ay-s1-2p

TImE (] Delete TME O Change [ Acdition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)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 it mads 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 attachment with an address, with all olher like empowered. E,O P
et Pckhort

SIGNATURE: Q&W&“@EQ@JL 7 /1w /o3

e s Bt I aadw pe b b

G456~ 1809

e e S

CR2E037 (10/02)



