2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Apr 17,2000 8:00 am
ISLE OF FAITH UNITED METHODIST CHURCH, INC. ecretary of State
04-17-2000 90092 042 ****g] 25
Frincipal Place of Business Mailing Address
1821 SAN PABLO RD 1821 SAN PABLC RD
JACKSONVILLE FL 32224-103t . JACKSONMVILLE FL 322241031
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2085823 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired | §8'75 ﬁ_\dditionai
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ANDERSON, ClNDY Street Address (P.O. Box Number is Not Acceptable)
1770 PARK TERRACE E
JACKSONVILLE FL 32233 ‘
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
Signaturs, typad or printad name of registered agaent and title it applicable. (NQTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS .7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD %Delele TILE D O change ﬂAuditinn
NAME CLARKSON, JOHN NAME McCulloch, Al
STREET ADDRESS | 43834 LONGS LANDING RD E STREET ADDRESS 14081 Pi I'Ié Island Dr
orv-st-2P | JACKSONVILLE FL 32224 O llacksonville F1 32224 ”
TILE PD [ Delete e S i [C] Change mtjditinn
NAME DYER, JACK NAME Culloct
McCulloch, Kathy
sreet Aporess | 12855 JEBB ISLAND CIRCLE SOUTH STREET ADDRESS {1 4081 Pine Island Dr
arv-ST-2P | JACKSONVILLE FL 32225 . anv-st%®  llacksonville, F1 32224 ,
TITLE S - . —— XDeiete . TE - Do = - - = - - —[] Change mddition
NAME BOYLES, SHERRY NAME ceoifiChdrlus
sTREET ADDRESS | 2515 CHESTERBROOK CT STREETADIRESS |19 1516 Neer Trace Drive
orv-s1-2¢ | JACKSONVILLE FL 32224 on-st2P [ oo g - lori
TITLE ™oV [ pelete TITLE [ Change [ Addition
NAME BOYLES, DARRELL NAME
STREET ADDRESS | 4000 HODGES BLVD. #2105 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32224 . ciTv-s1-2P
TITLE D ‘ ﬂnemre TLE ’ O] Change [ Addition
NAME MOATS, DENNIS NAME
STREET ADORESS | 13958 CAPTAIN HOOK DR STREET ADDAESS
oTv-sT2P | JACKSONVILLE FL 52224 oy -s1-2p
TLE O petete WLE - [JChange [ Adcition
NAME NAME
STREET ADORESS 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcier
of tha corporation or the receiver nedeystee empowered 0 exogute 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 altac 4 red.
2 AT j Aot -1/~
SIGNATURE: Acassils; ISRED 4-11-00
SIGNATURE AND TYPED OR PRINTED NAME OF SMNG OFFICER OR DIRECTOR Date Daytime Phoria #

CR2E037 (9/99)



