2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 744495

1. Entity Name

MARANATHA MISSION, INC.

Princigal Place of Business

11531155 MARKET STREET
JACKSONVILLE FL 32206

Mailing Address

11531155 MARKET STREET
JACKSONWILLE FL 32206

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90391 005 ****5] .25

3 - - - -

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-1955439 Not Applicable
2lp Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_«ddnionaf
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
Street Atdress (P.O. Box Number is Not Acceptable
RILEY, RICHARD J. reet Address | PI0E)

603 FLORIDA NATIONAL BANK BUILDING

JACKSONVILLE, FL. 32202

Chty

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.

SIGMATURE
Slgnature, tvped or printad name of ragistered agent and titlaif applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE STD ] Delete TITLE O change [ Addition
NAME DAVIS, CHRISTINE D. HAME
STREET ADDRESS 11153-1155 MARKET ST. STREET ADDRESS
Cmy-ST-ZP | JACKSONVILLE FL TITY-57-2P
TME PD O Delete TmE 3 change [ Addition
A SYPHURS, PAULINE I R _
STREET AODRESS [146-148 W, 7TH. STREET STAEET ADDRESS
CITY-ST-2IP ACKSONVILLE FL GITY-ST-ZIP _ T
TITLE ] Delete TILE {1 Change  [] Addition
NAME STACY, RUBY NAME
STREET ADDRESS 146 W. 7TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE C [ Delets TIME [ Change [ Addition
NAME DARLEY, GEORGE 8. NAME
STREET ADDRESS |§034 W BLANK DR. STREET ADDRESS
cmy-sT-ZP  FJACKSONVILLE FL CITY-5T-2IP
TIME [ Delete TILE {Jcmnge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ Delete TILE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP

12. | ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail &

%3)(i), Florida Statutes. | further certify that the information

ect as if made under oath; that | arn an officer or direcior

of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING
p b Nl i Sk

_ @by neDuisR. e

Lo M2, -o0 35309 76

OFFICER OR DIRECTOR 7

Daytime Phone #

=BT v e

r % e, W WY $ o~
N A VIS

CR2E037 (9/99)



