2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

L]
1. Enty Narme Secretary of State
SECOND MISSIONARY BAPTIST CHURCH OF JACKSONVILLE 05-10-2001 90193 004 ****70.00
Principal Place of Business Mailing Address
954 KINGS ROAD 954 KINGS ROAD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘1 1 10679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
T 7 " 6.~Name and Addressof Current Registeréd Agent T " 7”"7. Namie and Address of New Registered Agent
Name
CLEVELAND $ RAYMOND Street Addrass (P.O. Box Number is Not Acceptable)
2491 WEST 23RD ST
JACKSONVILLE FL 32209
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Slignature, typad of printed nama of tegistered agent and tills if applicable. (NCTE: Registerad Agent signature required whian reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vPD 7 elete I TITLE [ change [ Addition
NAME DEAN, JOSEPH NAME
STREET ADDRESS | 6225 DELLA CT STREET ADDAESS
oTr-sT-2P | JACKSONVILLE FL 32209 ciY-§1-2p
TNLE DT 1 Detete TITLE J Change [ Addition
NAME ARNETT, ROGERS § NAME
STREET ADDAESS | 1355 GROTHE ST STREET ADDRESS
orv-s1-20 —| JACKSONVILLE FL 32209~ - -~~~ —— omv-srze - | < R
TITLE ECD [ Delee TME CJ Chenge [ Aadition
NAME SMITH, ODELL REV. NAME
STREET ADDRESS | 3500 UNIVERSITY BLVD. N. #2712 STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32211 £ITy-$7-21P
TITLE T [ Delate TITLE O change [ Addition
NAME BAKER, FRANK N. NAME
STREET ADORESS | 1645 W, 12TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-ZiP
TME D O Detete TILE [ Change (] Addition
NAME CUE GEORGIA R HAME
STREETADDRESS | 1844 W 30TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TMLE vPD [ Delete MLE (1 Change [T Addition
NAME MCCRAY, JOHNNY NAME
STREET ADDRESS | 2908 RIBAULT CIRCLE STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY- ST-21P
12. | hereby certify that the.ipfe "- W is filin g does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on shis rgperTor supplememal‘e grt-istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL th:gc?jrp Atip BEraH 1§ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, for g
Zo2l 29
SIGNATUR 7/,7% adai
Date Daylime Phone #




