2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PQCUMENT # 728125

ty Name

CEDAR HILLS BAPTIST CHURCH, INC.

LIRS

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90035 047 ****61 .25

Principal Place of Business Mailing Address
4200 JAMMES RD. 4200 JAMMES RD.
JACKSONVILLE FL 32210-7251 JACKSONVILLE FL 32210-7251
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Appited For
59-0905226 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 gg'gfq l.:\i:i:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) ,__.BLACKBURN,_,A;B_;JR_ e e . - —Street Address.(P.0.:Box Number:is Not Acceptabls) e e — ——
904 AMERICAN HERITAGE LIFE BLDG.,
JACKSONVILLE FL
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, typed or printad name of registerad agent and iitle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of Staleg
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 .
TILE PD 3 oelate TILE O Change (3 Addiion | S
NAME NEWTON, JOSEPH R NAME =]
sTreeT Anoress | 4152 JAMMES RD STREET ADDRESS 5
cmv-s1-zp | JACKSONVILLE FL 32210 CITY-51-7IP @
THTLE 10 mDelete TITLE [J Change [ Addition %
NAME MIZELLE, AUDREY NAME
sTReeT ADDRESS | 5400 LAMOYA AVE UNIT 1 STREET ADDRESS
CITY-$T-2IP JAX, FL 00000 CITY-ST-717
TIME D ] Delete TITLE [ ctange  [J Addition
NAME WEBER, WILLIAM NAME
sTREET apoRESS | 3737 BRAMBLE RD - . - — - | STREET ADDRESS - - e
arv-st-ar | JACKSONVILLE FL 32210 CITY-ST-2IP
THILE DR 1 Delete TILE [} change [ Addition
NAME MCGRIFF, LORRAINE NAME
streer 0DRESS | 4539 ARTHUR DURHAM DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZP
TMLE T J Delete e [ cChange [ Adgition
NAME WARE, JOHN NAME
steer aooness | 4812 PALMER AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME 3 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as it made 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

SIGNATURE: %%‘Wufﬂ@.ﬁ%\%ﬁrances C. Cherry  4/23/2001 (904) 771-1145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR

Cate Daytime Phona #




