2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728125

1. Entity Name

CEDAR HILLS BAPTIST CHURCH, INC.

Principal Place of Business

420 JAMMES RD.
JACKSONVILLE FL 32210-7251

Mailing Address

4200 JAMMES RD.
JACKSONVILLE FL 32210-7251

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Apr 29, 2002 8:00 am

A

FILED

ecretary of State

04-29-2002 90046 017 ****61.25

- awyg

VNI

DO NOT WRITE IN THIS SPACE

I

Clty & State City & State 4, FEI Number Applied For
59-0905226 Not Appiicable
o ZipT =m e i [ CoUntry et i o | L Zips wme e [ County e s e L el et e . Acditional ™= |- *
L UMy P ountry 5. Certificate of Siatus Desired O $8-75 ﬁ‘\ddinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
I
BLACKBURN’ AB. JR. Street Address (P.O. Box Number is Not Acceptable)
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 cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed nams of registersd agent and tile if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE Now' FEE ls $61 °25 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition §
NAME EWTON, JOSEPH R NAME &
stacer anoress 14152 JAMMES RD STREET ADDAESS §
¢ITY-5T-7P IACKSONVILLE FL 32210 CITY-$T-2IP Y
TLE D O Delete e Olchenge [ Adaion | &5
NAME ER, WILLIAM NAME
csmeooness 77 BRAMBLERD ___ oo Kemerwomsy . L
CITY-5T-ZP CKSONVILLE FL 32210 R (VT2 Tt e < o = -
TITLE DR O oelete TLE [ Change  [J Addition
NAME CGRIFF, LORRAINE NAME
STREET ADORESS ARTHUR DURHAM DR STREET ADDRESS
CITY-87-7P ACKSONVILLE FL CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME WARE, JOHN NAME
street aooress (4812 PALMER AVENUE STREET ADDRESS
ory-st-zp (JACKSONVILLE FL CITY-$T-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP -
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP | CiTY-ST-2IP

SIGNATURE:

12. | hereby cerify 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 that my signature shall have the same legal effect as if made under oath; that | arr: 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 smpowered.

ZIEABTYTE P AR E inces C. Cherry

411672002 (904) 771-1145
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF{’ER OR DIRECTOR Date Daytima Phone #




