2000 UNIFUHRM BUSINESS REPORT (UBH)

DOCUMENT #717905

1. Entity Name

JACKSONVILLE DISTRICT UNITED METHODIST BOARD OF

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90096 015 ****6] .25

Principal Place of Business Mailing Ad

1415 LA SALLE STREET
JACKSONVILLE FL 32207019

dress

1415 LA SALLE STREET
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

MU RRTUAR AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'6045472 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

- O

HILL, TERESA L
1415 LASALLE ST
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE

. F!L_E NOW:. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. 'FEE IS '$61 _gs e Trust Fund Contribution. Added 1o Fees Department of State
10, * '~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) (7 Delete TITLE PD K Change ] Acdition
NAME CHAPPELL, ED NAME Chappell, _Ed
stAEET ADDFESS 8112 SHADY GROVE RD seronkess [ 8112 Shady Grove Road
orv-sToF IJACKSONVILLE FL 32256 ovs2? | Jacksonville, FI. 32256
TITLE VD B Detete e D [ Change ] Additien
NAME HASTINGS, DAVID C NAME Gu y Brewer
STREET ADDRESS 4329 WATER OAK LANE SREETADRESS 1 4101 College Street
arv-st-2¢__|JACKSONVILLE FL 32210 : GeSI | o cksonville, FL 32205
TITLE 7D 2 velate TITLE ' [ Change  [] Addition
NAME MOORE, DEBRA B NAME
STREET ADDRESS 11415 LASALLE STREET STREET ADDRESS
cmv-sT2P | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change  [] Aaditicn
NAME SHEFFIELD, GEORGE NAME
STREET ADDRESS |1560 CANOPY DR STREET ADDRESS
crv-si-2¢ |FERNANDINA BEACH FL 32034 girv-S1-ze
TITLE PO KTelete TIILE D OJ Chenge  fhydition
HAME LUTZ, GEORGE HAME Bill Sherman
STREET ADDRESS (295 EAST DUVAL STREET STEETADDRESS | €9 33 San Jose Blvd.,
om-sTZP JAGKSONVILLE FL 32202 TP | Jacksenville, FI 32217
e D 01 Deiete TME T T Ocrange [ Addition
HAME FOSHEE, SARAH NAME
STREET ADDRESS 12930 BEAUCLERC RD STREET ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL 32257 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect 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 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 other like empowered.

SIGNATURE:

Henarhreemsaire

(Fo¥)

- 302 L

3rlen 35ec

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Date Daybme Phone #

CR2E037 (9/99)



