2001 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT # 717905 b Feb 16, 2001 8:00 am
* Enty Normo Secretary of State

F
I

JACKSONVILLE DISTRICT UNITED METHODIST BOARD OF CHURCH 02-16-2001 90004 016 **=*61 25
DEVELOPMENT
Principal Place of Business Mailing Address
1415 LA SALLE STREET 1415 LA SALLE STREET
JACKSONVILLE FL 32207-01% JAGKSONVILLE FL 32207-01% LAV T |
T s ERN RN TR IR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-6045472 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cenificate of Status Desired Fes Required

6. Name and Addresa of Current Reglstered Agent-- 7. Name and Address of New Registerad Agent
Nam -
i Shafer, Thomas L.
HILL, TERESA L Street Address (P.O. Box Number is Not Acceptable)
1415 LASALLE ST '
JACKSONVILLE FL 32207 1415 LaSalle Street
City Jacksonville FL Z'.'ffﬁ%?

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.

SIGNATUHEMJW Thomas L. Shafer "?4-3‘,/2”“

Slgnatura, typed or printad nama of registerad a_g_ema_ndtWapplicanls. (NOTE: Registered Agert signature required when reinsiating) ;bATE
FILE NOQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE PD [ Delete TITLE Clchange [ Adition | S
NAME CHAPPELL, ED NAME =
staeeT ADDRESS | 8112 SHADY GROVE RD STREET ADDRESS ™
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-S7-2IP a
TITLE D O Celete TILE O Change £ Addition %
NAME BREWER, GUY NAME
sTheeT ADDRESS | 4101 COLLEGE ST STREET ADDRESS
=cmv-s7-2P [ JACKSONVILLE FL 32205 Lo CITY-ST-7IP : I e
TILE TD [ Delete TILE (] change [ Addition
NAME MOORE, DEBRA B NAME
STREET ADDRESS | 1415 LASALLE STREET STREET ADDRESS
CITY-§T-ZiP JACKSONVILLE FL 32207 CITY-ST-2IP
TMLE $D [ Detete TITLE SD [ Change [} Additicn
NAME SHEFFIELD, GEORGE NAME Hubbard, Charles
sweer sooress | 1560 CANOPY DR ‘ smeEraiEss | 1579 Lake Bend Place
cmv-ST-2P | FERNANDINA BEACH FL 32034 ON-S-2P | Orange Park, FI, 32073
TITLE D [J Dalete TIMLE [ change [ Addition
NAME . | SHERMAN, BILL NAME
STREET ADDRESS | 6133 SAN JOSE BLVD STREET AGDRESS
cry-st-2P | JACKSONVILLE FL 32217 . ) CITY-51-21P ..
TITLE D & Delete TILE D ] Change  [3g Addition
wwe | .FOSHEE, SARAH NAME Whitmire, Bob T
STREET ADDRESS | 2930 BEAUCLERC RD STREETADDRESS | 3918 Alhambra Diive W.
CITY-57-2IP JACKSONVILLE FL 32257 CITY-ST-2IP Jacksonville EL 32207

12. | hereby certify that the information supplied with this filing does net gualify 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 shalf have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chagpter 817, 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: AJBLCNBTINEREGUIRED Debra B. Moore 2/13/01 (904)396-3026

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




