2002 UNIFORNM BUSINESS REPORT {UBR)

DOCUMENT # 745400

1. Entity Name

NORTH POINT MINISTRIES INC.

Principal Place of Business

9201 RIDGE BLVD.
JACKSONVILLE FL 32208

Mailing Address

921 RIDGE BLVD.
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

FILED

ecretary of State

04-10-2002 90353 008 ****61.25

|

I

DO NOT WRITE IN THIS SPACE

Apr 10,2002 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp | County . |-5.-Gerificato.of Status.Desired s < [ ~s $8-7 5. Additional
e r | s - S T == g = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SN'PES CHARLES H PD Street Address (P.C. Box Number is Mot Acceptable)
i
9201 RIDGE BLVD.
JACKSONVILLE, FL JLFL 32208
City 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.
SIGNATURE
SIgWsm of ragistar W\lle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fuhd Contribution. Added to Fees Department of State
A \
10. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE [Jchange [ Addition
NAME SNIPES, CHARLES NAME
street aooress (9201 RIDGE BLVD. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32208 oTY-ST-2P
TITLE VD 3 Delete TITLE [ Change [ Addition
NAME SNIPES, MARY A NAME
street anoress 9201 RIDGE BLVD STREET ADDRESS
| -cmy-5T-20 = | JACKSONVILLE -FL- 32208 <o - o mvrtt s mmmiier =~ LITY-ST-ZP— w | o 2 75 ot r ks et om0 momge 70 20 - =

TITLE SD O pelete TITLE [ cChange  [J Additin
NAME SNIPES, ANIETA M NAME
streer anoaess (9201 RIDGE BLVD. STREET ADDRESS
amv-st-zp - |JACKSONVILLE FL 32208 oTy-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 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
ingicated 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 ) am an officer or director
of the corporation ar the receiver or trustee empowered lo 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 gther like empowered.

SIGNATURE:

i

R

)

CR2E037 (9/01)



