2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 740840

1. Entity Name

NORTH JACKSONVILLE UNITED METHODIST CHURCH, iNC.

Principail Place of Business

6901 MAIN STREET
JACKSONVILLE FL 32208

Mailing Address
6901 MAIN STREET

JACKSONVILLE FL 322084727

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90062 003 ****6] 25

AR BRAREAL

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3064712 Not Applicable
Zip ~ |~ Country Zip - — | e COUNITY S e e e o . $8.75‘Additional’ -
5. Certificate of Status Desired O Few Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not As tabl
WElMERT, ROBERT A ree rass | ox Number is Not Acceptable)
25 E. 59TH ST. -
JACKSONVILLE FL 32208 - —
i FL ip 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE' Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE 1S $61.25 Trust Fund Contribiution. Added 1o Fees Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D (] Delete TME [ Change [ Addition
NAME STEPHENS, BEVERLY NAME
STREET AD0RESS 1 7126 QOAKWOOD ST STREET ADDRESS
CITY-87-2IP JAGKSONV"_LE FL 32208 CITY-57-2IP
TLE cb 1 Delete TILE ' [JcChange [ Addition
NAME MCDANIEL, LEON : NAME
| STREETADDRESS 17242 -BARBARE ST. -~ "~ ~~ 7 - ~ = | smeeranoness |+ - - h e e e . -
cre-siap | JACKSONVILLE FL 32208 oiy- - 2P
TILE D ‘ O oelete TITLE [ Change [ Addition
NAME MERRICK, CARL J NAME
STREET ADDRESS | 430 WEST 47TH ST STREET ADDRESS
| crv-st-ze | JACKSONVILLE FL 32208 GiTY-ST-2P
' e T . 7 Desete THE (I Change [ Addition
NAME MITCHELL, WALTER NAME
STREET ADDAESS | 11303 AMERICAN LN. STREET ADDRESS
orv-st-p | JACKSONVILLE FL CITY-§T-2IP
TILE N 1 Delete TILE Ochange [0 Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS h
CITY-ST-ZP CITY-ST-2ZP
TITLE 1 peleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under calth; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flerida 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:

D/ TEENENELALHOUNUR L, Mikchetl  1Jtéfor (700 757576

CR2E037 (9/99)



