2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744495 1 Apr 26,2001 8:00 am
e Erty Narre ecretary of State

MARANATHA MISSION, INC. 04-26-2001 90209 037 ****61 25
Principal Place of Business Malling Address
1153-1155 MARKET STREET 11531155 MARKET STREET .
JACKSONVILLE Ft. 32206 JACKSONVILLE FL 32206 joodisvla
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1955439 Not Applicable
2P Country 4P Country 5. Certificate of Status Desired O ?i‘ggqlﬁ?edé"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY RICHARD J. Street Address (P.C. Box Number is Not Acceplable)
603 FLORIDA NATIONAL BANK BUILDING
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnaiure, typed of printed name of registered agent and title if appiicable (NOTE: Registered Agent signature reguired when reinstating) OATE
FILE NOW: 9, Election Campaign Financing $500 May Be Miake Check Payab!e io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siaie
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O Delete TITLE [Jchange  [] Addition
NAME DAVIS, CHRISTINE D. MAME
streeTaporess | 1953-1155 MARKET ST. STREET ADDRESS
CFTY-ST-Z2IP JACKSONVILLE FL CITY-ST- 218
TNLE PD [ Dslete THTLE Ol chenge [T Addition
NAME SYPHURS, PAULINE NAME
STREET aDDRESS | 146-148 W. 7TH. STREET STREET ADDRESS
crv-st-ze | JACKSONVILLE FL GITY-ST-2P
THTLE vD 1 Delete TITLE [JChange [ Addition
HAME STACY, RUBY NAME
sTreet aooress | 146 W, 7TH ST. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-21P
TMLE C [ Delete TITLE (1 change [ Addition
NAME DARLEY, GEORGE S. NAME
STREETADCRESS | 6034 W BLANK DR. STREET ADDRESS
CITY-sT-2P JACKSONVILLE FL GITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7iP
TILE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

— 1
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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reéguired 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 empowered.

sienaTuRE: CARISTINE D. PAVis Clonatme ) Davi f-23-0] 353097

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrme Fhore #

Q089923

CR2EQ37 (10/00)



