2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721264

1. Entity Name

THE TRINITY BAPTIST CHURCH OF JACKSONVILLE, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90035 031 ****70.00

Principal Place of Business Mailing Address

800 HAMMOND BLVD.
JACKSONVILLE FL 32221-1342

800 HAMMOND BLVD.
JACKSONVILLE FL 32221-1342

2. Principal Place of Business 3. Mailing Address

IR RRTDRRA LB

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59'0774202 Not Appiicable
i Zi 1t H
Zp Country P Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
T ~ 6. Name and Address of Current Reglstered’Agent ———"=——"""|" ==~ -~ -7 .Name and Address of New Registered Agent— —-—"= "~ —I'
Narme
Street Address {(P.O. Box Number is Not Acceptable)
MESSER, THOMAS .
800 HAMMOND BLVD.
JACKSONVILLE FL 32221 & 7o God
I FL I 0qae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.
SIGNATURE
Stgnaiurd, yped o printed name of repistered agent and We ¥ applicable. {MOTE: Pogisterad Agemt signatusa sequited whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE [ change [ Addition
NAME MESSER, THOMAS C NAME
STREET ADDRESS 800 HAMMOND BLVD STREET ADDRESS
GTst2P | JACKSONVILLE FL 32221 cirv ST
TTLE VD [ oelete TITLE [J Change  [] Addition
NAME GREENE, WILLIAM M. NAME
STREET ADDRESS 10% KNOLL DHWE w STREET ADDRESS
orv-st-2F | JACKSONVMLERL- .. - - - .. .. . RSP e o e
TLE TD [T Dalete TILE [ Changs [ Addition
NAME BRADDOCK, KENNETH NAME
STREET ADDRESS | 30434 PIEDMONT RD STREET AUDRESS
ChY-51-2P JACKSONV'LLE Fl. CiTy-ST-2IF
THLE sD [ pelste TITLE [7] Change [ Addition
NAME AKINS, MICHAEL L. NAWE
STREET ADDRESS | 8374 GRAMPELL STREET ACDRESS
CiTy- ST-ZIP JACKSONV"J.E FL CITY-ST-2IP
TTLE (7 Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)I). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or cn an attachment with an address, with all other like empowered. .
o A e . . (904)
SIGNATURE— TR CIMERENEQUIBED . wesser, president/bixector 1/18/00 fdcts,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E037 (9/99)



